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ABSTRACT 

Providing data on school-age child care for the 
1981-82 school year in Virginia and Minnesota, this study was 
designed \to give state policymakers and program developers consumer 
profiles for urban, suburban, and rural residents who have various 
demographic characteristics and children from 5 to 14 years of age. 
Preceded by an executive summary, chapter 1 of the report presents an 
overview, of the study and research issues in school-age child care. 
Chapter 2 contains a detailed discussion of the procedures used to 
collect and. analyze telephone survey and in-person interview data. 
Chapters 3 through 7 present the findings of the study; each chapter 
is organized according to an issue or theme. The themes discussed 
include school-age child care usage patterns, satisfaction with care, 
how parents find and select care, consequences of various types of 
care arrangements, families whose children are without adult 
supervision on a regular basis, and other special population groups. 
Chapter 8 discusses the community context for school-age child care 
in the two states and includes an overview of demographic variables, 
state and local programs, and issues that affect child care, as well 
as parents' views on needed care alternatives. Chapter 9 offers 
conclusions about future directions for school-age child care. 
Finally, appendices contain copies of the data collection instruments 
and item by state results. (RH) 
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PREFACE 



The Administration for Children, Youth and Famines is pleased to^lfeue^ponsored 
this study of school-age day care in Minnesota and Virginia, / 

Demographic changes and dramatic increases in labor force participation of women 
have increased the demand for child care. Tne needs of the more than 25 million 
school-age children are the focus of heightened parental and public concern. This 
study highlights information based on the actual experience of parents in two 
States. These insights have nationwide relevance. The School-Age Day Care Study 
represents the first large scale research effort to address the specific needs, 
circumstances and day care alternatives for families with school-age children. 

Study findings could prove of value to parent groups, child care practitioners, school 
officials, state and local government officials, church groups, business executives 
interested in employer supported day care, and child care advocates. 



Raymond C. Collins, Ph.D. 
Director 

Office of Program Development 
Administration for Children, 
Youth and Families 



March 11, 1983 
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SCHOOL-AGE DAY CARE STUDY 
March 15, 1983 

EXECUTIVE SUMMARY 

Introduction 

The School Age Day Care Study was a statewide survey of child care 
arrangements among families in Minnesota and Virginia with children aged 
&-14.. Sponsored by the Administration for Children, Youth and Families, 
Office of Program Development, in Washington, D.C., the research' was 
carried out under Contract 105-81-C-011 by Applied Management Sciences 
of Silver Spring, Maryland, along with a subcontractor, Chilton Research 
Services in Radnor,. Pennsylvania. 

Originally funded as s national child cere survey of families with 
school-age children, the* study was later limited to two states in order 
to provide detailed and general izable information at the state level. 
The purpose of that modification was to increase the utility of this 
research for states, which have the primary responsibility for child 
care, by developing sufficient data for a comprehensive analysis of child 
care usage patterns throughout the state-. The survey was thus designed 
to provide state policy makers and program developers with consumer 
profiles for urban, suburban and rural residents of various demographic 
characteristics with children of all ages from 5 to 14. In addition, the 
study provides a repli cable methodology which can be used by other states 
to assess their own school-age child care populations, usage patterns and 
needs. 




Context for School-Age Child Care 

Over the past several decades, demographic, economic and attitudinal 
changes in American Society havj§ created an unprecedented demand for 
child care as well as a shift in the preexisting configurations of rupply 
and demand in the child care market. Increased labor force participation 
of mothers resulting from economic pressures on two parent families, 
growth in the number of single parents, changing attitudes about career 
and family roles for women, and the decliae of extended families has in 
turn created a disruption in many sources of child care supply, notably 
those arrangements involving friends, relatives and neighbors. These 
traditional care providers are now less available in many American 
communities' as women who might once have stayed at home to care for their 
own or another's child are themselves seeking chiljd^care arrangements; 

Between 1958 and 1977, the children of full-time working mothers who, 
were cared for in their own homes, either by a relative or non-relative, 
declined from 57% to 29% with the largest portion of that decrease 
centered in relative care (16%). During that same period, family day 
care, or care in the home of the provider, increased substantially from 
27% to 46%. The proportion of children in day" care centers likewise 
increased from 5% to nearly 15%. Children under six who cared for 
themselves reportedly declined (from 0.6% to 0.3%) during that period as 
did the number of children cared for by their mothers at wo^k, which in 
1958. totaled over 11% but had declined to about 8% by 1977. These 
figures refer strictly to preschool children but provide much of the 
context for school-age care since these children hav x e either reached 
school age or will in 1983. 

In addition to the large numbers of school-age children who are 

c 

currently in some form of child care, projections indicate that this 
population is likely to increase in the future. The rapid increase in 
labor force participation of, women has most dramatically affected the 
child care market for infants and toddlers since their mothers represent 
ihe fastest' growing segment of the labor force. These children will 
reach school age during the Eighties", thereby. increasing the proportion 
of children needing care during non-school hours whilfc their parents 
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work. Other mothers -will continue to -enter the labor force once their 
children reach school age, a trend which has been well established over 
the past two decades. In addition, the United States is experiencing an 
increase in birth rates for the first time in many years." Many of the 
babies have already been born who will need child care throughout the' 
Eighties and beyond.' By 1990, children under six -who need child care 
while their mothers work will have increased .from a 1982 level of about 
8.5 million to over 10 million. This will translate into increased 
demand f or'school -age child care into the next century. 

Although school -age children constitute a sizable chifd care 
population which will increase in the coming years, the day care field in 
the past two decades has focused on younger children with respect to day 
care research, program development and policy. * At the same time there is> 
growing recognition that school-age children have different 
developmental needs and require different types of programs than do 
younger children. A d>f f icult chal lenge for the child care field lies in 
the development of programs which are structured enough, to provide 
consistency 'and good supervision, yet which recognize the' child's 
growing need for independence and which appeal "to children of diverse 
interests and developmental 'level s. 

The lack of sound information about appropriate and acceptable 
community-based alternatives for school-age children is reflected in the 
large number of households which appear to have no supervision for their 
children during non-school hours. The U.S. Bureau of the Census, for 
example, estimates that approximately 2 mi 1 1 ion ■ chi ldren between the 
w .ages of 7 and 13 are routinely without adult supervision for some portion 
of the day. These children have become an increasing locus of concern 
for parents, educators, child development special i sts, program planners 
and policy makers. Yet little has been known about the reasons families 
select self-care for their children, the perceived options available to 
these families, or the experienced advantages and liabilities of such 
arrangements. 
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Objectives of the Study 

The primary goal" of this research was to provide detailed and 
comprehensive profiles of child care practices, needs and barriers among 
families with children aged 5-14 in'Minnesp£& and Virginia. 

Specific objectives of the study were: 

• * To describe the child care usage patterns among families of 

varying demographic characteristics with children of various 
ages; 

• To explore parental satisfaction with current care; 

• To describe how families find and select their care 

arrangements; 

• To explore the circumstances of and.-atti tgdes toward 

self-care ^nd sibling care; and 

• . To describe the community context fdr school-age care and * 

• " explore ways in which communities meet their child care needs. 

1 

Methodol ogy . 

This study provides data on school-age child care for the 1981-82 
school year for tyvo states, Virginia and Minnesota. Several types . of 
data collection technique^ were employed, - including: 

• . • computer-as'si sted teVephone interviews with a random sample 

of almost IvOOO households with school-aged children (5-14), 
500 in each, of the two'states; ' . .. 

• in-person discussions with a subsample of 60 parents who 

responded to t the telephone interview, and their school-age 

children, as well as providers of day care services, and state 

and local officials involved in day care; and 
* ■ 

• two focus group-discussions with parents of school-age 

children. 

Minnesota and Virginia were selected as the two study states 
primarily because of their prevalence of programs for- school-age 
children, the rural-suburban-urban contrasts that could be made, their 
female labor force participation rates, and the adequate numbers of 
families with school-age children in both states as well as other 
population demographics. 




In comparison- with the national average at the time the study was 
conducted, Minnesota's unemployment rate was relatively low; it had high 
family buying power, a small minority population, and a low incidence of 
poverty: The proportion of the school-age population in Minnesota was 
relatively high, i^s female employment rate was average and it had a 
moderate metropol itarr popul ation . Minnesota' is a rather typical growth 
state. 

t 

Virginia is part of the. rapidly-growing sunbelt, yet, as part of the 
South, it is in the poorest region of the # country. Unemployment was 
relatively low and both family buying power and the poverty rate were 
moderate. The profile of Virginia included an av.erage female labor force' 
participation rate, am average proportion of school-age children in the 
population and a moderate metropolitan population. There was a higher 
proportion of Blacks in Virginia than in Minnesota, 

Within both states there were progressive* policies and practices 

toward school-age child care.- For example, a number of local governments 

in both states were^ active in providing programs for schoof-age children. 

*J3oth states had before-and-after school programs in the public school s.v 
s- S 

Summary df Findings ? 

The/ findings presented below are based primarily on the results of 
the telephone survey; viewpoints of parents, children, and providers 
obtained through in-person' interviews are interspersed throughout this 
summary to aid in interpretation of certain findings. Overall, the 
pattern of findings is similar in Virginia and Minnesota. 

, What Types of Arrangements Do Parents Make for Their School -Age 
Children ? - ' ~~ 

4 

• Families used a wide variety of care arrangements for*their 
school-age children"^ The types of care most frequently used 
were different forVounger than for older school-age 
children. 
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" Most families reported their berpre-school care 

arrangements were satisfactory/ However, only two-thirds of 
. the working parentsxregularly (i.e., daily) cared for their 
children in t»\e morning^ while almost all families with at least 
one parent not working full-time did so. 

^ • , After-school arrangements posed greater concern for most 

families, but particularly for families with parents working 
ful;1-time. Only, about a third of such families reported that 
they regularly cared for their school-age children; even in 
households with at least one parent not working full-time, only 
3 in 5 parents reported providing care for their school-age 
children in tfre afternoon. 

• : Schoo-1-ag^children in families with all adults working 

regularly cared for themselves considerably more often than 
children in f ami 1 ies'with an adult who is not working. 
. ' Approximately one fourth of the school-age children of working 

parents in both states cared for themselves on a regular basis . 
as] opposed to 2 and 5^ercent (in Virginia and Minnesota; 
respectively) of the school-age children in families with one . 
adult not working . * 

r. ■ . 

^O verall Usage Patterns 

The school-age care patterns of working parents are different from 
famil ies^ with a nonworking parent. This contrast is presented in 
Exhibit A for" both Minnesota and Virginia. This study attempted to 
present a comprehensive picture of all families 1 usage of day care for 
th^eir school-age children. Such a perspective included all time periods 
outt44e of school and ell parent and nonparent care arrangements. 

t Two-thirds of families with full-time working parents used nonparent 
an ^ regular basis (V-69%; M-65%), and another 10 percent used such 
care on -an occasional basis.* Families with a nonworking parent used 
nonparent- care le& frequently on a daily basis (V-21%; M-15%) but more 
often on an occasional basis (V-16%; M-30%). 

Combining both 'types of families, 1t is clear that most parents 
provided at least sofne of the weekday Care for sthool-age children 
outside of school hours. (Exhibit B sh'ows the types of child care used 
regularly by families'in each state.) Parent care was used regularly by 
88 percent of the f ami-lies interviewed in Virginia and for 92 percent' in 
Minnesota. " . 



"V = Virginia; M - Minnesota 
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EXHIBIT A: SCHOOL-AGE CARE ARRANGEMENTS OF HOOSEIIOLDS BY AOOLT EMPLOYMENT STATUS : .MINNESOTA 1/ 

t 



Parents Not Working Full-time 
(Percent of Row ) 



AM 

Parent 

Nonparent Care 
Relative In-Home 
Non relative In-Home 
Self/Slbfing Care 
At Relative's Hone-. 
At Nonrelative's Home 
Center 

School -Based Program 
Other Activities 
Other 



PM 

Parent 

Nonparent Care 
Relative In-Home 
Non relative In-Home 
Self/Sibling Care 
At Relative's Home 

t At Nonrelative's Home 

' Center 
School -Based Program 
Other Activities 
Other 



Parent 

Nonparent Care 
Relative In-Home 
Nonrelative In-Home 
Self/Sibling Care 
At Re rat I ve s Home 
At Nonrelative's Home 
Center 

School -Based Program 
Other Activities 
Other 



Not 
Used 



2 

98. 
100 
100 
98 
100* 
100 
100 
100 
100 
100 



10 
56 
99 
99 
95 

98 , 

?K 

89 
97 



1 

56 
99 
99 
91 
98 
91 
99 
73 
89 
97 



Less than 

,5. times 5 times 



Full-time Working 

(Percent of Row ) 

Not Less than '• 

Used 5 times 5 times 



32 
65 
93 
98 
81 
97 
91 
97 
100 
100 
100 



r 



66 ' 
33 
6 

2 ■ 
16 
2 
6 
3 



20 




55 


11 


31 


30 




29 


11 


57 






90 


1 


6 


1 




96 


. 3 


2 


2 




77 


5 


19 


2 




96 


1 


3 


5 




83 


5 


11 


1 




96 




1 


22 




79 


11 


7 


10 




85 


13 


2 


2 


> 1 


98 


1 


2 




99 


• 

21 


1 


72 


30 


15 


25 


10 


65 






81 


1 


12 


1 




91 


2 


1 


1 




69 


1 


27 


2 




95 


1 


3 


5 




82 


' 1 


13 


1 




96 


■ 


1 


22 




79 


11 


7 


10 




85 


13 


2 


2 




98 


1 


2 



■ All Households 

(Percent of Row l 

Not Less than i 
Used 5 times 5 tl 



10 
89 
98 
99 
95 
99 
98 
99 
100 
100 
100 



22 
19 
96 
98 
90 
97 
91 
98 
75 
88 
97 



7 

17 
95 
97 
87 
97 
91 
98 
75 
88 
97 



18 
25 
1 
1 
2 
2 
5 

■ 

20 
11 
2 



1 

21 
1 
1 
2 
2 
5 

■ 

20 



89 
10 
2 
1 
5 

2 
1 



60 
26 
2 
1 
8 



J/llouseholds which used different care arrangements for their children appear in this table more than once. 
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EXHIBIT A (Cont'd): SCHOOL-AGE CARE ARRANGEMENTS OF HOUSEHOLDS BY AOULT EMPLOYMENT STATUS: VIRGINIA )J 



AM 

Parent 

Nonparent Care 
Relative In-Home 
Nonrelatlve In-Home 
Self/Sibling Care 
At Relatlve T s Home 
At Nonrelative's Home 
Center 

School -Based Program 
Other Activities 
Other . 



PM 

Parent 

Nonparent Care 
Relative In-Home 
Non relative Jfl-lfome 
Seir/Sjb-Hng Care 
At Relative's Home 
At Nonrelative's Home 
Center 

School -Based Program 
Other Activities 
Other 




Nonparent Care 
Relative In-Home 
Nonrelative In-Home 
Self/Sibling Care 
■At Relative's Home 
At Nonrelative's Home 
Center 

School-Based Program ■ 
Other Activities 
Other 



Parents Not Working Full-time 

I Percent of Row l 

Not Less than 

Used 5 times 5 times 



'I - 96 

96 - l| 

90 - 2 

100 

99 - 1 

99 - 1 

100 
100 
100 
100 
100 



18 12 

62 17 
95 

99 1 

98 I 
98 

96 2 
100 

85 13 

8'l 10 

97 3 



3 1 96 

62 16 , 21 

95 - 5 
99 1 

98 - 2 

97 - 3 

96 2 3 
100 

B5 13. 3 

8'l 10 6 

97 3 



Full-time Working 

(Percent of Row ) 

Not Less than 

Used 5 times 5 times 



30 
67 
92 
98 
85 
96 
95 
99 
100 
100 
100 



61 8 31 

29 9 62 

85 3 12 

97 - 3 

76 3 20 

90 3 7 
88 . 2 10 
97 1 3 
87 9 1 

91 7 2 
99 - 1 



23 2 75 

22 9 69 

82 1 16 

96 - I) 
69 6 25 
88 2 10 

86 2 12 

97 1 3 

87 9 1 
91 7 2 
99 - 1 ' 



All Households 
(Percent of Row , I 

i 

Not Less than 

Used 5 times 5 times 



35 


10 


55 


'19 


11 


36 


91 


1 


8 


98 




1 


90 


2 


9 


95 


1 


it 


93 


2 


5 


99 




1 


86 


11 


3 


86 


9 


i) 


98 


2 




11 


1 


88 


1)7 


m 


10 


90 


'i 


9 


98 


a 


2 


87 


3 


11 


91 


1 


5 


92 


2 


6 


99 


■ 


1 


86 


11 


3 


86 


9 


1 


98 


2 





67 


11 


1 


85 


30 


85 


1 


11 


8 


96 




1 


2 


99 




1 


13 


91 


1 


5 


1 


98 


■ 


2 


5 


98 




2 


1 


100 




■ 




!00 




m 




100 


J, 




■ 


100 




m 



|/lloiiseholds which used different care arrangements for their children appear In this table more than once. 
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EXHIBIT B: CARE ARRANGEMENTS USED REGULARLY 



T 

A 
C 
E 



2e.ee 



88/92 



16 
14 
12 
10 
8 
6 
4 



fl9 
86 
66 
88 
88 
66 
96 
08 



if 



mm m 



4 6 8 

CORE ARRANGEMENTS USED REGULARLY 



ie 



Key: || MN HSHLDS 
M\ VA HSHLDS 

1 Parent 

2 Self/Sibling Care 



3 Relative In-Home 

4 At Relative's Home 

5 At Non Relative's Home 

6 Other Activities 



7 School -Based Program 

8 Non-Relative In-Home 

9 Center 

10 Other 



ERIC 



Overall, the second most frequently used arrangement for school-age 
/children was self-care or care by a sibling who was under age 14 (V-11%; 
M-11%). Families with full-time working parents used thi s ^arrangement 
much more frequently, however (M-27%; V-25%). School-based programs 
accounted for ho more than 5 percent of the care, arrangements used 
regularly in both states. Care provided by relatives in the home 
occurred more frequently in Virginia, which may be related to the larger 
proportion of minorities (many of whom used this mode of care) in that 
state. 

Care Arrangements by Age of Child r ' 

Younger children, ages 5 to 8, .tended to be in self-care or sibling 
care much less frequently (V-3%; M-4%) than older children, ages 12 to 14 
(V-22%; M-15%). See Exhibit C for the distribution of children by age in 
the various care arrangements. 

The in-home interviews indicated that some parents who used 
arrangements other than parent or self-care on a regular basis also 
occasionally used self-care. Parents said they were more likely to try 
self-carie gradually, that is, leave a child for a short period of time on 
an occasional basis and incrementally increase the duration and 
frequency of self-care. Younger children tended to have care 
arrangements in a nonrel ative' s or relative's home or in a center more 
often than older children. Participation in school-based programs 
increased markedly with age — in Virginia from 1 to 5 percent and in 
Minnesota from less than 1 percent to 10 percent. 

Arrangements Made During Special Time Periods 

Parents were asked if their work schedule required them to have 
special child care arrangements during other time periods, such, as 
evenings, weekends, and holidays. No more than 16 percent of the 
families in either state used special care arrangements on these 
occasions. Parent care was the predominant arrangement, especially 
during child illness, followed by other types of in-home care. 
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EXHIBIT C: PERCENTAGE OF CHILDREN IN DIFFERENT CARE ARRANGEMENTS, BY 
AGE 



Percentage of Column 1/ Percentage of Column 1/ 

AGE OF CHILD: VIRGINIA AG C OF CHILD: MINNESOTA 



Type of Care Arranqement 


Age 5-8 


Age 9-11 


Age 12-14 


Aqe 5-8 


Age 9-11 


Age 12-14 


Parent 


88 


90 


86 


92 


92 


92 


Relative In-Home 


10 


8 


9 


3 


2 


4 


Nonrelatlve In-Home 


2 


1 


2 


3 


1 


2 


Self/S1bl1ng Care 


3 


7 


22 


4 


11 


15 


At Relative Home 


7 


3 


4 


1 


1 




At Non-Relative Home 


9 


4 


2 


6 


2 


1 


Center 


2 






2 






School -Based Program 


1 


1 


5 




1 


10 


Other Activities 


4 


6 


4 


1 


1 


1 


Other 








1 


1 


1 



-Percentages sum to more than 100 because multiple modes of care are used. 



Summer Care Arrangements 

Summers often pose child care problems for working parents. (Exhibit 
D shows a listing of the types of care arrangements parents were planning 
to use for the upcoming summer.) A large proportion of families did plan 
to use some type of arrangement other than parent care during summers. 
The most common summer arrangements were community recreation programs 
and facilities, camps, older siblings and neighbors, friends or 
relatives. In Minnesota, summer school and school activity programs 
afforded summer child care options for nearly one child in five. 

Care Arrangements By Household Location 

Families in rural areas in Virginia tended to have relatives care for 
their children more often than city dwel lers or suburbanites. Sjelf-care 
or sibling care, was proportionately most common in suburban areas in 
both states. 



EXHIBIT D: SUMMER CARE ARRANGEMENTS (OTHER THAN PARENT AND SELF-CARE) 



P 
E 
R 
C 
E 
N 
T 
P 
G 
E 



166 .89 " 
98 . 8Q " 
30.98 ' 
76.00 ' 
66.09' 
56.80 
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SUMMER CARE fiRRfiNSEHENTS 




MN HSHLDS 



liillil VA HSHLDS 
1 Community Recreation Program, 
Swimming Pool, or Supervised 
Playground 
JL Summer School 
3 School Activities Program 



4 Summer Camp Program 

5 Day Care Center 

6 Family Day Care or Day 
Care Home (paid) 

7 Older Brother or Sister (unpaid) 

8 Neighbor, Friend, Relative 
(Other than sibling) (unpaid) 

9 Other 
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Care Arrangements By Income Level 

Several differences appeared in the types of care used by families 
with various levels of income. Those families in Virginia whose income 
was below the poverty cut-off were much more likely (17% vs 10%) to have 
children caring for themselves than were those in all other income 
brackets. In Minnesota, similar proportions of children in families 
below and above the poverty leve.l were in self-care (11%). Care by 
relatives was also more frequently used by poor families in Virginia. 

Cost of Care 

The choice of care may be affected by the cost of the arrangement. 
See Exhibit E for the average weekly costs of all school-a^e child care 
for families classified by their predominate mode of care. Parents 
reported paying more for care in a nonrel ati ve 1 s home and in day care 
centers than for 'any other type" of arrangement. Low-to-moderate costs 
were incurred for some families who used care by a relative in their 
home. 

EXHIBIT E: COST OF CARE BY REGULAR CARE ARANGEMENTS (HOUSEHOLD) 
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How Well Are Current Arrangements Meeting Parents 1 and Children's . 
Needs ? 

• In both Minnesota and Virginia, the majority of parents 

said their needs were extremely well met by their current care 
arrangments. (See Exhibit F. ) 

• Almost three-quarters of the children in both states had 

parents who thought their own needs were met to the same extent 
as their children' s. 



EXHIBIT F: DEGREE TO WHICH PARENTS' AND CHILDREN'S NEEDS ARE MET 




I 

How Well Needs Are Met By Types of Care Used 

More -Minnesota parents using school-based programs said their needs 
were met extremely well than parents using any other arrangement , but a. 
fair proportion (13%) said their needs were not wen met. In Virginia, 
dissatisfaction was most often expressed with self- or sibling care (7%), 
with a 5 percent dissatisfaction rate in Minnesota. The arrangements 
best meeting children 1 s needs in both states were activity programs and 
school-based programs. In Minnesota, parents 1 own care and care by a 
' nonrelative also rated highly. Fully 10 percent of the children in 
Virginia in self- or sibling care had parents who thought this 
arrangement did not meet their children 1 s needs; only 3 percent of the. 
Minnesota parents expressed dissatisfaction with this mode of care in 
meeting their chi ldren 1 s needs. • However, less than half of the children 
in self- and sibling care in both states had parents who reported their 
children's needs were extremely well met by this situation. 

How Well Needs Are Met By Household Characteristics 

Single-adult household heads had *more difficulty with care 
arrangements than married adults. Fewer than 2 percent of the married 
respondents, in Minnesota and 4 percent in Virginia indicated that their 
needs were not met, compared to 7 percent of the divorced or separated 
parents in each state. Widowed persons, in' Virginia, reported the 
greatest problems meeting their needs for child care (11%>. 

' Features of Care Arrangements That Parents Liked and Pi si iked » 

Parents using centers and school-based programs tended to be more' 
specific about features they liked than those using other types of 
arrangements. Most often mentioned as positive features of center and 
school-based programs were educational activities, convenience, and 
parental involvement. Parents using in-homa care often stated that their 
'child was happy with the arrangement. 

Few parents in either state cited features they disliked about their 
current care arrangements. The most commonly mentioned problems were not 
being home with the children and lack of supervision or 

15 
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discipline. Only Center users in eitfier state mentioned cost as a 
problem with any frequency. 

What Types of Care Arrangements V Po Parents Prefer ? " 

• Most parents did not express a preference for another care 
v arrangement. 

• . Care by the mother was generally the choice among parents 

who had a preference for another type of care. 

The high level of satisfaction that most parents reported with their 
current care arrangements seems to be substantiated by their lack of 
preferences for other arrangements and by the few parents (V-7%; M-3%) 
who indicated* that they had tried to locate other arrangements within the 
past year. 

The likelihood of having a preference for another mode of care was 
greatest for parents of children 5-to 8-years old, in Minnesota, and for 
12-to-14 ,year^olds^ in Virginia. In both states, the preference for care 
by the mother increased with the age of the child. 

How Do Parents Find and Select Their Care Arrangements ? 

\ « v 

• The mgst common sourceof information about child care 

arrangements in both states was a friend. 

• A variety of information sources was used by families with 

all adults employed full-time and by families who had tried to 
locate other. care* arrangements. 

Parents considered a, variety pf factors when selecting their child's 
care arrangements. The greatest concern was that "TK^ir children be 
adequately supervised; 45 percent of the families in Virginia and 41 
percent in Minnesota mentioned this consideration. ^ Parents also 
reported that it was important that the caregiver's philosophy of child 
rearing be compatible with theirs (V-24%; M-19%).. Parent? considered 
certain child-related factors with some frequency: that the child liked 
the caregiver; that the child could be with hi's or her pefers; that there 
were developmental ly appropriate activities; that the child had freedom 
to do as she or he wanted; and that the child was safe and secure. The 
most important features of the child care facility mentioned by parents 
were convenience of location and hours of operation. 

16 
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Parents^ interviewed in-person indicated a distinct preference for. 
home-based arrangements, although these situations tended not to be as 
dependable as center care or school-based programs. The educational 
programs in centers were important to some parents; consideration of the 
child 1 s* heal th and. security was also frequently mentioned. Parents 
participating in the in-home interviews were also asked to define quality 
child care. The.ir responses ranged from having a loving, firm caregiver, 
to having an appropriate age mix of children, stimulating activities, 
stability of care, and good supervision. These considerations seemed to" 
be influenced by the type of care the child was receiving. Families 
using centers tended to consider the convenience of hours and location 
and the availability of developmental activities as most important. 
Parents using care in a nonrelative 1 s home, however, considered the 
child's liking the caregiver above other factors. 

, Among those who cited barriers to locating other care arrangements, 
transportation problems were specifically mentioned by 22 percent of the 
Virginia families who had sought other care arrangements in the past 
ye'ar. Unavailability of acceptable care and cost were cited as barriers 
by 20 . percent and 14 percent of such families, respectively. In 
Minnesota, transportation was reported as a barr^r by only 2 percent of 
the families; unavailability of acceptable care and cost were each cited 
by 9 percent of the families who had sought care in the past year. 

Although transportation was not a major problem .for most parents, the 
importance of convenience', incl uding*minimaV transportation difficulty, 
was often stressed. The lack of transportation -problems was cited by 
both parents and providers as a major benefit of school-based programs. 

e . 

HowAre Parents and Children Coping With Self-Care ? 

• Approximately 11 percent of the school-age children of all 
families in both states regularly cared for themselves. 

A much higher proportion (V-25%; M-273) of the families . 
with all adults working full-time indicated that their 
^chool-age children regularly cared for themselves." 



• About 40 percent of tbe parents whose children -used 

self-care responded that their children began self-care between 
the ages of 8 and 10; another 40 percent responded that their 
children began self-care between the agesrof<ll and 13. A few 
parents indicated this practice Kad begun before age 7. 

One of the major issues in day care, particularly for school-a.ge 
children, is self-care. This study^ examined when children began self- 
care, how well their arrangements wWe_w)>rking, what, the problems and 
benefits were, and the rules parents gave their children. Parents whose 
children were either occasionally or regularly in self-care were asked 
questions on these topics. * ^ " • 

Parents generally responded that they would feel comfortable leaving 
a child at home without adult supervision at an older age than when 
children in the study sample actually began this practice, (See Exhibit. 
6.) Children in self-care also reported that they wo^ld feel comfortable 
without adult supervision at a later age than when they were actually in 
this situation. The most interesting contrast was for the youngest 
children. Parents reported that they would rarely leave children under 8 V 
alone, even for short times, yet in practice' a group of parents did just 
that (V-3%; M-4%). 

Although a number of parents leave their children to care- for 
themselves, some expressed concern about this arrangement. Most parents 
who were interviewed in their homes, had given serious thought- to the 
situation. Some indicated they nervously awaited telephone callc from 
their children to ascertain that they were" safely at home. Others said 
they received too many calls from their children, - requesting arbitration 
in fights with siblings, and other decisions. Some children reported 
that they had been scared when home alone, others had. skipped school and 
still others said they watched a lot of television. Certain children 
expressed boredom. Some older children did not like having 
responsibility for younger siblings. 



Almost all of the famil iesyjsirvg self/Mbling care (V-90%; M-95%) 
reported that there were advantages to this arrangement: Noting that 
most of the children in self-care were more than 11 years old, increased 
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EXHIBIT G: AGE AT WHICH PARENTS WOULD FEEL COMFORTABLE LEAVING CHILDREN 
ALONE 
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independence for the child and having the child learn new survival skills 
were the two benefits most frequently mentioned by parents in both 
states. One Virginia single parent, however, a mother of two, reported 
that the resulting independence and survival skills were not viewed as a 
"benefit. 11 She felt her daughters were growing up too fast as a result 
of self-care. 

Few parents expressed dissatisfaction with self-care arrangements. 
The overwhelming majority of parents (V-86%; M-99%) said that this 
arrangement met their needs. More than half the parents who had children 
in self-care said that this arrangement allowed them to do things they 
would not otherwise be able to do. Workr^pecif ic household tasks, and 
free time- for civic and recreational activities were frequently 
mentioned. Other benefits cited during the in-home interview were dating 
(for single parents), overtime work and educational pursuits. 

While parents did not directly report dissatisfaction with self-care 
arrangements for their school-age children, more than half the families 
in Virginia and 46 percent in Minnesota did mention at least one worry. 
(See Exhibit H.) More parents worried about accidents than any other 
potential concern, and the largest percentage of problems that developed 
were related to accidents. Most of the parents 1 worries had not . 
developed to the problem stage. Certain concerns which receive a lot of 
publicity—such as too much television, loneliness and sexual 
activities — accounted for 0 to 5 percent of reported worries/problems. 

Most parents (V-89%; M-95%) had special instructions or ground rules 
for the time their school-age children spent without adult supervision. 
The more frequent rules related to stove/appliance restrictions; not 
letting anyone, including friends, in the house; housework and chores; 
restricted area for play; and regular check-in calls. More than one- 
quarter of the families would not let their children have anyone in the 
house when the parents were not at home; some of the children who were 
interviewed mentioned this as a drawback to the self-care situation. 



EXHIBIT H: PARENT CONCERNS WHEN CHILDREN ARE WITHOUT ADULT SUPERVISION 

t 



VIRGINIA 



MINNESOTA 



Concern 
Accidents 

Juvenile dellquency/ 
peer group concerns 
Too much TV 
Nutritional concerns 
Drugs 
Alcohol 

Sex exploration 
(with or by peers) 

Sex exploitation with or 
(by adult/older child) 

Homework neglected 

School /grade problems 

Truancy (cutting or 
skipping school) 

Other problems in school 

Loneliness 

Boredom 

Fear/ax1ety 

Child feels unloved 

Other emotional problems 

Chores neglected 

Fighting with siblings 

Rule violation 

Wear and tear on house 

Fire 

Intruders 
Other 



Percentage 
Worried (Not Problem) 

37 
4 



1 
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1 
1 
2 
5 
8 
15 
17 



Percentage 
Problems (and Worry) 

9 

5 



Percentage 
Worried (Not Problem) 

63 

7 

3 



10 



Percentage 
Problems (and Worry) 

8 

6 
1 

1 
1 



10 



These percentages are based upon the 12' »ii Uh? Virginia sample and the lis of the Minnesota sample who responded to this' item. 

The first table entries snould be interpreted as follows: Of the families in Virginia who use self/siblinq care arrangements and 
w"o report having particular proolens or v^orries. 37* worry about accidents, while another 9' have had a problen (as well as a " 
worry) with accidents. 
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In summary, parents reported that they were satisfied with their 
self-care arrangements, but about half of them had worries associated 
.with thi s situation. Many parents seemed to feel there were some 
positive effects for their thi Idren who were left without adult 
supervision. Self-care arrangements were most often found in single- 
adult households or in those in which both parents worked. 

Likely Future Trends and Remaining Issues 

Working parents 1 need for child care for their school-age children is 
an issue that is attracting widespread attention. Assuming that parents 
will continue to work of necessity or desire, what can be done to improve 
the care arrangements for their school-age children during nonschool 
hours? 

Families with all adults working full-time outside the home and 
single-adult households reported difficulties. with their school-age care 
arrangements more frequently than .other types of families. A variety of 
ways of responding to the needs of these families is possible. Existing 
modes of care could be made more accessible. More age-appropriate 
programs might be developed in day care centers. Diverse forms of 
employer assistance in child care should be explored. Public school- 
based bef ore-and-after school programs could.be expanded in size and 
number. In this study special attention was devoted to these last two 
alternatives. 

Employer Assistance in Child Care 

The types of child care assistance' employers have offered vary 
considerably, and have included alternate work schedules, sick child 
leave, administration of a child care program on or near the worksite, 
and purchase or subsidy of child care "slots 11 for employees with local 
providers. A new^ personnel benefit concept, known as the "cafeteria 11 
plan,, allows employees to choose the benefits they want s f rom a range of 
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alternatives (substituting leave to take care of sick children, for 
example, in place of other "credits, 11 such as health insurance, vacation, 
sick leave).* 

Parents were asked whether particular types of child care assistance 
were offered by their (or their spouse's) employer, and if so, whether 
they used the assistance. The responses for both states shewed nearly 
identical patterns of availability and usage. Flexible hours (usually on 
an informal basis) were offered and used more than any other type of 
support (V-22%; M-20%). Other types of assistance (such as information 
and referral, centers or family day care homes on or near the worksite, 
and acquiring day care "slots") were far less available, and were 
typically not used when offered. Possible reasons for not using 
available assistance could include: a nonworking spouse provided child 
care; parents had part-time work schedules; the care services arranged by 
the employer were inconvenient or unacceptable; and the hours of 
operation did not coincide with the nature of job responsibilities. 

Most employer assistance programs are directed toward preschool 
children, whose care needs are for larger blocks of time. Flexible hours 
and leave policies may be more directly related to the care needs of 
families with school-age children. 

Nearly all (V-95%; M-81%) of those who used some type of employer 
assistance indicated they were staying — or planned to stay — longer at 
the job because of that assistance. Roughly half (V-56%; M-50%) said 
that working was possible only with the available support. Employees 
using child care support available through their job perceived a strong 



* A separate ACYF study, the National Employer Supported Child Care 
Project, will provide information on all known employer supported 
child care programs and will develop "how to" materials for 
businesses interested in starting a child care program. 
Contact — Patricia Hawkins, Administration for Children, Youth and 
Families, for further information. 
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positive effect on their work performance and their interest in remaining 
with that employer. Many felt this support was critical if they were to 
work at all . 

School-Based Programs 

Northern Virginia is one of a growing number of areas nationwide that 
has experimented successfully with public school-based extended day 
programs. These programs are funded primarily through parent fees, with 
the balance provided by the local government. Minnesota (particularly in 
the Minneapolis-St. Paul metropolitan area) also has a growing number of 
day care programs in the public schools. 

Parents who used this type of program tended to be very satisfied; as 
a group, more parents in both states felt their needs were extremely well 
met with this mode of care than any other. The most frequently mentioned 
benefits of these programs were parent involvement and educational 
activities for the children. School-based extended day programs offered 
parents and their school-age children a supervi sed care arrangement free 
of many transportation difficulties. 

Some private sector providers did not like the competition offered by 
publicly-supported programs. (Others, it should be noted, cooperate by 
sharing staff and other resources.) Programming to meet the needs of 
both older and younger children seemed to be an almost universal concern 
with school-based care. 
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FOREWORD 

The primary purpose of this report is to present an overview of 
the study objectives and research issues of this study of school-age day 
care, the procedures that were used to collect and analyze data, and the 

* findings. The report is intended to serve the needs of several 
audiences—state and local officials wishing to replicate all or part of 
this study, providers of day care services interested in a complete 

. consumer profile in two states, and those members of the research 
community seeking knowledge of the state-of-the-art of school-age day 
care. Because of these multiple audiences, the report has been organized 
to address a variety of information needs as efficiently as possible for 
each reader. 

• Chapter 1 presents an overview of the study and of the research 
issues in school-age care. The section on issues in school-age 
day care, including references to prior studies and recent 
government, professional, and mass media publications in this 
area, may be of greatest interest to the research community. 

• Chapter 2 contains a detailed discussion of the procedures 
used to collect and analyze the telephone survey and in-person 
interview data — from scheduling interviews and interviewer 
training through editing data. This chapter will be pertinent 
to the research community as well as to practitioners 
contemplating their own studies. 

• * Chapters 3 through 7 present the findings of the study: 

each chapter is organized according to an issue or theme in 
school-age day care. The themes discussed include school-age 
care usage patterns, satisfaction with care, how parents find 
and select care, consequences of various types of care 
arrangements, families whose children are without adult 
supervision on a regular basis, and other special population 
groups. 

• Chapter 3 discusses the community context for school-age 
care in the States of Minnesota and Virginia. This chapter 
contains an overview of demographic variables, state and local 
programs and issues affecting child care, and parents 1 views on 
needed care alternatives. 

• Chapter 9 provides the researchers 1 conclusions about future 
directions for school-age care based on the results of this 
study. 

• Appendices contain copies of the data collection instruments. 
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1 

INTRODUCTION 

Study Overview 

The Administration for Children, Youth and Families in the U.S. 
Department of Health and Human Services awarded Applied Management 
Sciences a contract in 1980 to examine issues in care arrangements for 
children ages 5-14. Important topics included the types of arrangements 
parents make, how satisfied parents are with these arrangements, the ages 
and circumstances in which parents feel children can be left alone, and 
viable alternative care arrangements. This study was designed to provide 
information for the following audiences: decision makers in day care of 
state and local governments, researchers, day care practitioners and 
consumers. • 

Traditionally, day care policy has been conceived at the state 
level and implemented by state and lccal agencies. The Federal 
government role has generally been one of a crisis mediator during time 
of national, social, political, and economic changes. For example, the 
need for child care was greatly stimulated by the industrialization and 
urbanization of the late 19th and early 20th centuries; the enactment of 
child labor laws during the early 1900' §; the increased labor market 
needs generated by World Wars I and II; and the women's movement of the 
1920' s and revital ization of that movement in the 1960's and 70' s. 
Except in times of war, Federal support for day care services has been 
targeted primarily to low income families. 

States, on the other hand, have been responsible for establishing 
standards, 1 icensing requirements, targeting Federal and state funds, 
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sponsoring research, and providing technical assistance to local 
agencies. Local communities have usually been involved in conducting 
their own assessment of needs for day care services and in designing 
their own programs. The private sector Has also been involved in 
providing services to meet the needs and demands of families. For these 
reasons, this study focused on gathering the types of information that 
would be useful to states, communities, and providers in setting policy 
priorities, targeting resources, planning programs that are responsive to 
consumer needs, and generating alternatives for meeting those needs. 
Specifically, this day care'study can help answer such policy questions 
as: 

• For which types of day care programs is the demand 
increasing? 

• What types of school-age child care services do various 
communities provide? 

• What could the community do to improve 5chool-age child 
care services? 

• How do program needs differ with the age of the 
child? 

• How satisfactory are current day care arrangements? 

• What are the barriers to obtaining sati factory care? 

• How do various sectors (private, public, and voluntary) 
interact in providing care for school-ag* children? 

The answers to these questions ^ar help pi* ic and private sector 
agencies determine the type of assistance «. - ^rvices that could be 
provided and areas where improvement is needed. To answer these and 
other questions, both telephone and tn-person interviews were held with 
famtt+es with school-age children, with state officials, and with day 
care providers. The examination, of school-age child care was conducted 
in two states — Virginia and Minnesota. Certain types of data were also 
gathered at the community level within these states, since attitudes and 
practices regarding school-age care vary within states. Thus the study 
was both consumer- and policy-oriented. Chapter 2 contains a detailed 
description of the study methodology. 



The objectives of this study were: 

• to develop a detailed understanding of families 1 caje 
arrangements for children ages 5-14; 

V to obtain information on special subpopulations including 

families who have recently lost government subsidies, families 
with children who take care of themselves (self-care), families 
who have complex care arrangements, and families who received 
employer-assisted child care for school-age children; and 

• to develop a methodology that can be replicated by states 
and local agencies interested in school-age care. 

Trends in School-Age Day Care and Research Issues 

V 

Before specifically defining the research questions for this 
study, we conducted an extensive review of recent literature on chilci day 
care. Throughout the project, staff attended conferences on the subject, 
reviewed pertinent professional publications, and discussed key issues 
with other researchers. 

Most of the research in the field of day care has focused on 
preschool children. The issue of school-age child care is of particular 
concern, in part because of the suspected prevalence of self-care 
arrangements and also because little is known about child care usage and 
attitudes for this population. What types of care arrangements are 
available for these children? What modes of care do parents use? 
Prefer? Are many school-age children being left without adult 
supervision? What are some of the current trends in service provision for 
this age group? These are some of the questions that we researched in 
the literaxura. The following is a discussion of the major trends in day 
care for school -are children, the issues that need resolution, and 
probable future directions in service provision. 

Why Is School-Age Child Care an Issue ? 

There is a certain ritual which is customary in launching a 
discussion of day care. First one cites the number of working 
mothers and the steady increase in this number over time. The next 
step is to cite the number of children needing care as compared to 
available slots. The resulting answer becomes "the day care 
problem." The discussion seldom goes beyond gross figures to look at 
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specific relationships of incidence of employment and type of day 
care arrangements according to age of children... Partly. this occurs 
because good detailed statistics are not available... The issues of 
providing day care change with the age of the child being discussed 
(Pr'escott, Milich; 1974, p.l). 

Although this citation comes from a report published eight years 
ago, the authors 1 conclusions remain valid today. Very little has been 
written exclusively about day care for school-age children, with two 
notable exceptions—the work of the School-Age Child Care Project (SACC) 
of the Wellesley College Center for Research on Women and that of 
Elizabeth Prescott and Cynthia Milich of Pacific Oaks College in 
Pasadena, California. The SACC Project has focused most of its efforts 
on a specific mode of service provision — bef ore-and-after-school programs 
based in the public schools. The Prescott-Mi 1 ich studies were conducted 
in Los Angeles County. 

Although there is a surprising lack of research specific to 
school-age child care, certain concerned professionals have built a 
strong case for a growing need for services by assembling data on 
demographic and social trends. One of the leaders in this effort is the 
previously-mentioned SACC project, whose staff provide a concise summary 
of these statistics and their implications in a research paper (1981) on 
school-age child care: . 

A confluence of demographic factors suggests that the need for 
school-age child care will increase during the next decade. By 1990 
there will be a 10 percent increase in the number of children between 
the ages of 6 and 13, attributable primarily to the coming of 
parental age of the post World War II 'baby boom 1 generation... 
Continuing a trend of several decades, the mothers of these 
school-age children are almost twice as likely to be employed — and 
employed full-time — as mothers of preschoolers... about 18 million 
children between the ages of 6 and 13 may need some form of 
school-age child care by 1990... By 1990 families are expected to 
have fewer children and to have them more closely spaced: i.e., it 
will be less likely for families to have adolescent children to care 
for young school-age children. And,, since more and more women will 
be employed outside the home, families will find it more difficult to 
turn to aunts, grandmothers, or family day care providers to take 
care of their children (pp. 12-13) 

Wendy Gray of SACC reported 1980 Department of Labor statistics 
pertinent to school-age child care in a recent issue paper (1981): 
"...62 percent of mothers with children ages 6 to 13 are working; most 
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(78. 2%). are employed full-time... approximately 19,201,000 of the 
26,368,000 children in the United States between the ages of 6 and 13 
have mothers in the labor force, and over 10 million have mothers who are 
employed full-time" (p. 2). Current economic conditions have forced many 
women to work to supplement the family income; the number of two-paycheck 
families has grown 25 percent from 1971 to 1981 (Bureau of Labor 
Statistics, 1981). Single parents. have also added significantly to child 
care demands; women who maintain families account for more than 9 million 
workers (60% were labor force participants) (Bureau of Labor Statistics, 
1981). 

What Is Known about Current Care Arrangements ? 

Despite the increase in employment of mothers of school-age 
children, only 3 percent of school-age children were enrolled in known 
after-school care of all sorts, according to a finding in the 1971 
Westinghouse-Westat survey cited in Prescott & Milich's report (1975). A 
1978 survey for Family Circle revealed that the most frequently used day 
care arrangement by working mothers for their children ages 6 to 13 was 
self- and sibling care (28.5%). Among the other stated arrangements, 
family day care was used by 23.2 percent of working mothers and 
school-based care by 22.1 percent. In-home, relative, and center-based 
care were each used by fewer than 15 percent of the respondents. Fifteen 
percent did not respond to this question and 11 percent reported some 
other unspecified care arrangement. Of those who stated a preferred mode 
of care, day care centers was the most frequent response (Whitbread, 
1978). 

These data confirm the findings of the Census Bureau in its 1982 
Current Population Report Trends in Child Care Arrangements of Working 
Mothers," .. .that there has been, in the past few decades ... a shift 
away from in-home child care to care outside the home or in group care 
centers. This trend has been especially pronounced for children with 
well-educated mothers, full-time working mothers, and mothers with 
relatively high family income levels who can afford to pay for child care 
services 11 (p. 3). The Family Circle survey similarly had found that 
only 10 percent of their respondents preferred care by a relative. These 
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findings raised a significant question that we have attempted to answer 
in our study: What features do parents look for in selecting care 
arrangements for their school-age children? (See Chapter 5.) 

The studies discussed above tend to underestimate the usage of 
family day care, which is largely unlicensed and therefore difficult to 
account -for. According to the National Day Care Home Study (Fosburg, 
1981) family day care "... represents the most prevalent mode of care for 
the five million school children between 6 and 13 whose parents work. 11 
Most of these studies did not includo 5-year-olds, a population group 
that, according to the SACC project (1981) , may well be the age group 
with the greatest need for some form of before-and-after-school care in 
the United States. This admonition, plus the advice of project 
consultants, prompted the inclusion of 5-year-olds in our study. 

The 1974-1975 Current Population Statistics of the Census Bureau 
indicate that about 13 percent of children between the ages of 7 and 13 
with working mothers were home alone during non-school hours (Gray, 
1981) . ^ Is this true today and, if so, why are other care 
arrangements not used for this large group of children? These are some 
of the questions this study attempts to answer. (See Chapter 6.) 

According to Prescott and Milich (1974), group care for school-age 
children is less available than for pre-school children because it is 
more costly and less convenient for caregivers to provide services during 
non-school hours than for full-day or half-day periods. Another problem 
seems to be a lack of agreement on what should constitute adequate "care" 
for school-age children. The Prescott-Mi 1 ich study 1 s oft-cited 
"essential ingredients" for school-age care are: 



Note the increased estimate to 28.5 percent in the more recent 

Family Circle survey. It is impossible to determine whether these 
figures are comparable, however, since definitions of "self and/or 
sibling care" were not provided. See Chapter 6 for the definition 
used in this study. 
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(1) adults who can help children learn skills, understand how social 
systems work, and develop satisfying arenas of initiative (2) 
spaces and places where things can happen ... development of a wide 
variety of physical skills ... where projects can be carried out over 
a long period of time — and ... which are adequately equipped with 
tools and supplies to teach skills and craftsmanship .. (3) access 
to the community ." (1974, p. 104). 

Needless to say, programs that contain these resources are 
expensive to providers and users- In the Prescott-Mi 1 ich scheme, such 
programs r would be classified as "complex activity programs 11 compared to 
"simple 11 (custodial) activity programs, characterized as chiefly 
"babysitting" and "narrow range activity programs" in which limited 
activities (such as a sport or craft) are emphasized. 

Experience with after-school programs in Massachusetts revealed 
some parental concerns that schools (with extended day) not replace the 
family, and that day-care programs not become an extension of the 
school-day and result in "tracking" of children (Seitzer, 1979). Thus 
day care providers are faced with the difficult task of designing and 
operating programs that are affordable, stimulating to school-age 
children, and not school-like. 

No known data exists on the satisfaction of parents of school-age 
children with their day care arrangements. The National Childcare 
Consumer Study (Rodes, 1975) comes closer than any other research to 
answering this question. Nine out of ten users of day care in this study 
were reported to be satisfied "or at least happy" with their current 
arrangement(s) . These data are not entirely applicable, however, because 
the study included preschool children in the sample, whose parents are by 
far larger day care users than those of school-age children. 

Why Has the Self-Care Phenomenon Become an Issue ? 

A growing number of parents seems to-be resorting to leaving their 
school -age children unsupervised for some period of time while they 
work. In 1967, the Census Bureau estimated that approximately 2 million 
children between the ages of 7 and 13 could be classified as latchkey 
(i.e., in regular self-care). This figure represents approximately 13 



percent of the nations school-age children and 0.4 percent of children 
ages 3-6 (Lacey, 1982). Numerous articles have appeared recently in the 
popular press and' in professional journals concerning this "latchkey" 
phenomenon. This publ ici ty- has ^focused attention on the particular 
problems of care for the school-age child. According to James Barabino 
of Pennsylvania State University, 11 ., the risks associated with latchkey 
children are of four types-: that they will feel badly (e.g., rejected 
and alienated); that they will act badly (e.g., delinquency and 
vandalism); that they will develop badly (e.g., academic failure); and 
that they wtll be treated badly (e.g., accidents and sexual 
victimization)" (Sitomer, second of four articles, 1981, p. 14). 

Tom and Lynette Long are currently conducting research on latchkey 
children in the Washington, D.C., metropolitan area. Their adviceon the 
age and circumstances for leaving a child alone is "not too'young, not 
too much responsibility, not too long, and not isolated" (McGee, 1982).' 
Another problem for working parents is the child's attitude toward day 
care. Lynne McGee, in a Washington Post article says: / 

Even, when quality, affordable day care is available, children at age 
11 or so either become ineligible or begin to balk at having a 
babysitter. 1 Working families face those awkward years—with 
anxiety and little assistance — when children are too old for 
babysitters but not ready for day-to-day responsibilities. 

Many parents may feel more confident leaving 10- and 11-year-olds in 
self- or sibling care than teenagers. In a recent interview with 
Newsweek , a divorced mother of two daughters, ages 12'and 14, says she 
trusts her children now but worries "about the next few years when they 
start having friends over" (Langway, et. apl . , 1982). The authors state 
that higher-income families are able to keep their school -age children 
occupied after school with lessons and other pay-as-you-go activities; 
low income families cannot afford to take advantage of , such options. 

The only available statistics on the incidence of "latchkey" 
children were those cited earlier from the Census Bureau report a-nd from 
the Family Circle survey. Publications on the issue also skirt the 
definitional problems involved. To estimate incidence, one must 
prescribe the boundaries of a latchkey situation. Does less than 
one-half hour unsupervised after school each day qualify a child as 



latchkey? What about the age of a child—does a 14-year-old child 
require adult supervision? What if older siblings are present-^how old 
should they be to be considered responsible? How much difference does 
the child's home or school environment make in parents 1 feelings about 
the child's safety? These are questions unanswered by available research 
that our study attempted to address. (See Chapter 6.) In recognition of 
the sensitivity of the issues in school-age care and the necessity for 
obtaining a more comprehensive picture. than previous studies had 
attempted on .this subject, a variety of data gathering methods were 
used. (See Chapter 2.) A telephone survey and in-home interviews were 
the two chief methods used to obtain estimates of the demand for 
school-age care and parents 1 attitudes towards care for their school-age 
children in the two study states. 

What Are Some Probable Future Directions ? 

Title XX of the Social Security Act, a block grant to states for 
social services, has provided the largest portion of federal expenditures 
for day care services. The 1981 Budget Reconciliation Act reduced Title 
XX funding from $3.1 billion to $2.4 billion and eliminated a $200 
million set-aside for child care that was 100 percent Federally funded 
(Subcommittee on Health and the Environment of the Committee on Energy 
and Commerce, U.S. House of Representatives, 1982). I 

Considering the cutbacks in Federal funds for human services in 
general, any future increases in funding and shifts in program directives 
will most likely originate at the state or community level. Greater 
attempts will also be made to involve the private sector in funding and 
otherwise assisting in providing day care services as public funds . 
decline. This likely scenario prompted the focus in our study on state 
and community, rather than on Federal policies and practices. We are 
also concerned with providing policymakers with useful information on 
consumer attitudes toward and preferences for certain types of day care 
services. The literature reveals two innovative service modes — 
employer assistance in provding day care an*} public school-based 
before-and-after school programs. 
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Public School -Based Programs 

An alternative to center-based and family day care that is 
expanding is providing care for school-age children at the public school 
facility. While there are no figures concerning the number of programs 
that are school-based nationally, the School Age Child Care project 
(SACC) conducted telephone interviews with 125 school-age programs in 33 
states during their first phase of research; more than half of these 
programs had some affiliation with the schools. These programs are 
characterized by their diversity in administrative arrangements, program 
philosophy, age mixture of children served, and types of services 
provided. Certain common denominators can be cited, however: parental 
participation is encouraged; day care staff are usually different from 
the teaching staff; and with few exceptions, these programs are nonprofit 
operations (Sitomer, first of four articles, 1981). .". 

School-based programs have proved attractive to some parents 
because of their convenience (no transportation is usually required) and 
reliability (a professional staff is always there). For school 
administrators, too, there are certain advantages to operating such a 
program — the use of empty space during non-school hours is 
cost-effective during an era of declining enrollments (SACC, 1981). 

Problems exist, however, both in establishing and in expanding 
public school-based programs. Some school administrators have not 
favored the association of the school with day care, which "has been 
improperly stigmatized as a service used mainly by the poor or as a place 
where careless parents simply park their children" (SACC, 1981, p. 18). 
Other issues administrators cite are concerns .about additional legal 
liability, additional costs, especially energy-related, whether licensing 
standards would apply, and disagreement as to the type of program that 
should be provided -- educational, developmental, or custodial (SACC, 
1981). Some parents believe the program should be different from the 
school's curricula, i .e. , : non-school like, but others are concerned about 
adequate supervision. Some feel that such programs allow the school to 
play too dominant a role in a child's life. 

1.10 



To obtain a better understanding of parents 1 views and what they 
might imply for the future of programs of this type, we included a 
question of this issue in our in-home interview with parents. The wide 
publicity cf the Arlington and Fairf'.x County extended day programs was a 
factor considered in selecting Virginia ns a study state. (See Chapter 
80 

Employer A ssistanca in Day Care 

Until recently, employer assistance in day care was typically 
limited to some government agencies and hospitals. Private industry is 
now entering the picture. The Christian Science Monitor , in' its series 
of articles on school-age day carej reported only 20-25 on-site 
corporate day care programs and noted that most provide services only to 
toddlers and preschoolers (Sitomer, third of four articles, 1981). 
Besides on-site programs, other ways businesses can and do assist their 
employees in providing or finding day care are information and referral 
services, parent ed^c^tion (seminars at the workplace), flexible benefits 
(allowing employees to opt for child care benefits such as additional 
leave with pay in lieu of other benefits), vouchers for child care 
allowances (subsidizing the cost of qualified care that parents find), 
flextime, and job sharing (Sitomer, third of four articles, 1981). 

The U.S. Department of Health and Human Services, Administration 
for Children, Youth and Families, is currently sponsoring the 
Employer-Supported Child Care Project to assist business in supporting 
their employees 1 efforts to find and arrange for chilu care. 
Specifically, this project is designed to provide a description of 
existing employer-supported child care activities, to develop needs 
assessment tools for use by businesses, and to provide information on 
implementing various methods of child care assistance. Expected products 
include: 

• information on employer-supported child care programs in the 
United States; 

• a flyer for Chief Executive Officers that explains the 
concept of employer-supported child care, highlights benefits to 
businesses, and identifies key actions to be taken; 
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pamphlet for mid-level executives who are developing 
corporate plans for child care programs; and 

• a comprehensive manual for corporate program development 

staff that details needs assessment techniques, program options and 
implementation steps. 

Preliminary findings of this project indicate that the reported number 
of corporate day care programs has grown to a total of more than 400 
national ly. 

In 1981, Montgomery County, Maryland, appointed a task force to 
study the role of the private sector in day care. Jhe recently published 
findings of its survey of 81 county employers revealed that only one 
respondent offered on-site day care; fewer than 15 percent provided 
information and referral for child care or financial contributions toward 
the cost of care. The majority of employers reported that they were not 
interested in providing any child-care related benefits in the future 
(Konicus, 1981). These results are distressing, especially since 
Montgomery County is located in the Washington, D.C., metropolitan area, 
which has the greatest percentage of working women of any city in the 
country. However, when one considers the economic climate during the 
time this survey was conducted, the results are not so surprising. High 
unemployment and escalating interest rates do not create conditions 
favorable to investing in employee benefits. As economic conditions 
improve, so might the growth of employer assistance in day care. 

Since little research has been done on this subject, we included a 
special section on employer assistance in day care in the telephone 
survey. (See Chapter 7.) Interest in this probable future trend was 
• also a factor in the selection of Minnesota as one of the study states, 
because of its reputation for innovation in the day care community. (See 
Chapter 8. ) 

The next section illustrates the translation of the broad issues 
emerging from a review of the literature into specific research questions 
for this study. Major themes bec-:me study objectives around which 
questions for investigation were organized. Development of the telephone 
survey instrument and in-home protocols followed these general 
guidelines. Specific plans for data analysis were also structured using 
this framework. 
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Study Objectives, Research Questions, and Audiences 



Seven study objectives were formed from the results of the 
literature review and discussions with project consultants. They were:- 

(1) to determine the patterns of care arrangements for school-age 

• children; 

(2) to determine the level of parent's satisfaction with current 
care arrangements and the factors related to their level of 
satisfaction; 

(3) to describe how families find and select their care arrangements; 

(4) to describe the impact" of various care arrangements on families 1 
lives^ 

(5) to explore the circumstances of and attitudes toward self-care 

* by school-age children; 

(6) to investigate several special issues relating to certain groups 
of families (such as those with complex care arrangements, those 
who have experienced reductions in or loss of government 
subsidies for child care, and those whose employers have 
assisted in some way with child care); and 

(7) to describe the community context for provision of school-age 
care and to assess ways the community can meet its needs for 
care. 

The research questions pertaining to each objective are listed in 
Exhibit 1.1. Following is a discussion of the major themes exemplified 
by these objectives. 

One major issue addressed in this effort is the patterns of child 
care used for school-age children . The survey gathered information on 
the specific types of child care (e.g., care by a relative in -the home, 
public school-based programs, etc.) and when those forms of care are used 
(afternoons, weekends, etc.). These data provide information on the most 
frequently used child care arrangements for school-age children for 
specific time periods. One can also examine various demographic 
variables to see if certain types of people tend to use certain types of 
child care. For example, do higher income families tend to use more 
expensive kinds of care or particular types of child care (e.g., in-home 
care by a paid non-relative)?. Such usage information should be of 
interest to child care providers, local communities, and government 
agency personnel. It could give them a basis for planning future child 
care initiatives and for targeting child care to particular population 
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EXHIBIT 1.1 STUDY OBJECTIVES AND RESEARCH ISSUES 



OBJECTIVE I: To determine the pattern of child care used for 




school-age children 


• 


What types of care arrangements do parents use? 


• 


What types of families tend to use what types of care? 


• 


What are the characteristics of care used* (e.g., costs)? 


OBJECTIVE II: To determine the level of parents 1 satisfaction with 




current care arrangements and the factors related to 




their level of satisfaction 


• 


How satisfied are parents with current care arrangements? 


• 


What factors are associated with satisfaction? 


• 


What are the perceived benefits of current care 




arrangements? 


• 


What problems are associated with current care 




arrangements? 


• 


What types of care are preferred and why? 


OBJECTIVE III: To describe how families select their child care 




arrangements 




What sources of information do people use when looking for child 




care? 




What influences people's choice of care? 


OBJECTIVE IV: To describe the impact of various child care 




, arrangements on families 1 lives 


§ 


What are the barriers to use of preferred care? 


• 


How have child care demands affected parent employment 




status? 


• 


Are people aware of and using the child care tax credit? 


• 


Why do people change their care arrangements? 
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EXHIBIT 1.1 STUDY OBJECTIVES AND RESEARCH ISSUES (Continued) 



OBJECTIVE V: To examine the circumstances of and attitudes toward 
self-care by school -age children 

• What are the characteristics of families whose children care for 
themselves? 

• How do households feel about self- or self- and 
sibling-care? 

• What are the consequences of such arrangements? 

• What is the history of these arrangements in families? 

• Are there perceived alternatives? 



OBJECTIVE VI: To investigate several special issues relative to 
certain groups of families 

• What were the circumstances of lost or reduced government 
subsidies? 

• What were the Consequences of the loss or reduction? 

• What types of child care assistance do employers provide? 

• What are the advantages of these arrangements? 

• Are there other preferable arrangements? 

• Why do some families have complex care arrangements? 

• What advantages and disadvantages are associated with complex 
care? 

• What changes in care arrangements are desired? . 



OBJECTIVE VII: To describe the community context for provision of 

school-age care and to assess ways the community can 
meet its needs for care 

• What types of school-age child care services do various 
communities provide? 

• What is the perceived need for services? 

• What could communities do to improve school-age child care 
services? 
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subgroups (e.g., the data may show that Hispanics prefer family day care 
to other modes of care). In addition to information on the users of 
school-age child care, data on costs and transportation associated with 
child care modes were also collected. This information\[iould be of 
interest to child care providers, state officials, employers, and 
community social services agency personnel who could use the data to 
understand better the financial and logistical burdens of child care. 

In summary, major research questions in this area include: 

(1) What types of child care arrangements are used? 

(2) What types of families tend to use what types of care? 

(3) What are the characteristics of care used? 

A second important objective of the study is to assess how 
satisfied parents and their children are with their care arrangements , 
what features of their care are considered most beneficial, and which 
features cause them problems . This information will point to the 
positive and negative aspects of particular care arangements and should 
be of interest to employers, public and private child care providers, a»»d 
state officials concerned with policymaking and program development. 
Data in this area should indicate what parents and children do and do not 
like about various types of school-age care arrangements. 

Key research questions under this topic are: 

(1) How satisfied are parents with current care arrangements? • 

(2) What factors are associated with satisfaction? 

(3) What are the perceived benefits of current care arrangements? 

(4) What problems are associated with current care arrangements? 

Another area of interest 1s that of decisionmaking: how parents 
find and select child care for their school-age children . Data gathered 
to address this issue include information on the search process, on the 
features of care that were important considerations in deciding which 
type of care to use, on what parents prefer most for child care, and on 
the barriers to utilization of preferred care (i.e., if the parents would 
rather have a different type of care, why don't they?). Data on the 
search process should be of particular interest to information and 
referral centers and other organizations involved in linking child care 
suppliers with care seekers. The study will pinpoint the key information 
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sources typically used by parents (e.g., neighbors, church bulletin 
boards); this information could then be used to target advertising.- If 
particular segments of the population are experiencing difficulty 
locating the kind of care they want, the data will indicate avenues of 
dissemination most often used by those populations. Similarly, care 
providers, state standards developers, and others in the field should be 
interested in the aspects of care arrangements (e.g., location, costs, 
background of provider) that are most important to parents when deciding 
upon child care. Finally, state program administrators, state funding 
authorities, and child care providers should also find data on preferred 
care helpful in their planning and operations. 

A number of research questions apply to this area, including: 

(1) What sources of information do people use when looking for child 
care? 

What types of people tend to use what types of information 
sources? 

Do certain types of information sources tend to lead to 

certain types of child care? 

How are I&R services used and perceived? 

(2) What influences people's choice of care? 

What types of criteria do certain -people tend to use in 

deciding which care to use? 

What do parents consider "quality care 11 ? 

(3) What types of care are preferred and why? 

(4) What are the barriers to using preferred care? Are certain 
types of barriers associated with certain types of care? 

Child care advocates, state planning agencies, and child welfare 
organizations should be expecially interested in the information the 
self-care module of this study provides on such children in each state. 
This aspect has received much attention recently in the media, but little 
research has been done on children regularly in self-care and their 
famil ies . This survey gathers information on how parents and children 
feel about self-care, what problems occur, what the advantages/ 
disadvantages are, and how/why a problem came about. It also examines 
the ways parents cope with this arrangement—any ground rules and worries 
they have as well as advice for other parents. An important issue is to 
determine the extent to which parents of such children have looked for 
other care arrangements and the reasons they could not obtain alternate 
care. 
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Specific research questions pertaining to the self-care issue 
include: o 

(1) What are the characteristics of families whose children care for 
themselves? 

What do children do/how do they feal when they are alone? 

(2) How do families in general feel about the amount of time and age 
at which children can be left alone? 

How do households feel about self-care/sibling care? 
Do parents and their children know how each other feel 
about self-care? 

(3) What are the consequences of self-care arrangements? 

What problems are anticipated/have occurred? 
How do parents deal with these situations? 
What benefits are there for the child? 
What benefits for the parent? 

(4) What is the history of such arrangements in families? 

(5) Are there (perceived) alternatives? 

With recent government budget cutbacks, another population group 
of special interest is families whose child care subsidies have been 
reduced or cut off . Funding authorities, welfare agencies, and private 
sector providers should be interested in the study's module examining 
what loss or reduction in subsidized child care has meant to these 
families: how the children are being cared for now versus under 
subsidized care and what this change means in terms of availability, 
costs, transportation, quality of care, and employment/training for the 
parents. 

Research questions in this area are: 

(1) What were the reasons for the lost/reduced subsidy? 

(2) How did this affect child care? 

(3) How did the loss/reduction affect the family? child? parent? 

One innovative approach to child care services in recent years has 
been the emergence of employer assistance in child care . Business and 
industry, as well as child care organizations, should find an examination 
of employer-assisted child care of interest. Another module of this 
survey examines the different types of assistance employers offer, the 
benefits accruing to employees and their children, the level of 
satisfaction, and the advantages to employers of offering this 
assi stance. 



Study questions address the following topics: 

(1) What types of child care assistance do employers provide? 

(2) What are the advantages of this arrangement to employers? 
employees? ' 

(3) Are there other preferable arrangements? 

(4) What are tha barriers to preferred care? 

The final research issue in this study is to provide day care 
practitioners and state and local child care organizations with a picture 
of the community child care environment : the perceived child care 
options, awareness of supportive services, and suggestions for 
improvement. This survey collects information at the community level on 
child care supply and demand, and on what parents suggest could be done 
to improve school-age child care in their community. 

The following research questions are addressed: 

(1) What types of communities have what types of school-age child 
care services? 

(2) What is the perceived need for service? 

(3) What could the community do to improve school-age child care 
services? 

In summary, this survey can furnish a great deal of information on 
many aspects of school-age child cara: usage patterns, satisfaction, 
decisionmaking, child self-care, lost subsidies, employer assistance, and 
community initiatives. The potential audience for this information 
includes: state and local government officials, public and private child 
care providers, employers, human service organizations, and child care 
professionals in the field. Use of this tested methodology will enable 
states and communities to collect child care information for subsequent 
planning and decisionmaking at a minimum cost in dollars and time. 
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METHODOLOGY FOR SCHOOL-AGE DAY CARE STUDY 

This chapter discusses the methodological approach used for this 
study. It includes an overview of state selection considerations, 
methodological limitations, and the procedures used for the telephone 
survey and personal interview components of the study. 

Overview of Study Methodology 
Major Study Components 

This study has two basic aims — to obtain information on families 1 
usage of and attitudes toward day care for their school-age °chi ldren that 
could be generalized to the state level; and to describe the context 
within which families make their day care decisions and communities 
provide day care services. The study methodology was thus tailored to 
enable us to acquire both general izable and purely descriptive data on 
st'iool-age child care. Three types of data collection techniques were 
used: 

• computer-assisted telephone interviews; 

• in-person discussions with parents and their school-age 
children, providers of day care services, and state and local 
officials involved in day care; and 

• focus group discussions with parents of school-age 
. „ children in two communities. 

The telephone survey was conducted with a random sample of 
households with children ages 5 to 14 in two states, Virginia and 
Minnesota. A complex questionnaire that addressed the first six study 
objectives was developed for these interviews (See Chapter 1). The 
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objective concerning community context and alternatives was handled 
through in-person interviews- Because this instrument contained sever, 
large and numerous small subsections, it was most efficiently 
administered through a CATI (computer-assisted telephone interview) 
system (see Appendix B). 

The descriptive component of the study consisted of in-person 
interviews and focus group discussions. Child care arrangements cannc 
be precisely described over the telephone so it was important to augmei 
the attitudinal data obtained from the telephone survey with more 
detailed explanations of certain phenomena, such as how parents feel 
about having school-age children unsupervised. A subsample of parents 
who responded to the telephone survey and thsir school-age children wei 
selected for in-person interviews. State and local day care officials 
both states were also interviewed concerning present and likely future 
policies in this area. Discussions were also held with providers of di 
care services in the public, private, and'voluntary sectors in selectei 
communities in the two states. These interviews focused on a descript 
of available services, problems with serving school-age children, 
interactions with other providers, and forecasts about future demand fi 
services. 

Finally, focus group discussions were conducted with several small 
groups of parents in both states. This technique was used to obtain 
information on sensitive topics such as self-care, and from hard-to-rei 
parents whose employers assisted with child care. Exhibit 2.1 illustri 
the major study components described above. 

Overview of the Approach to Sampling and Data Col lection 

Although this was a- study of school-age child care in two states, 
several groups within this population were of particular policy intere: 
We were more concerned, for example, with that part of the population 1 
uses day care because of employment circumstances, i.e«, families in wl 
both parents^ or a single head of household are employed full time out i 
the home, than with families for which parent care of school-age child' 
is the predominant mode. Because of the increasing number of working 
mothers, we were especially interested in the needs and concerns of 
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EXHIBIT 2.1: MAJOR STUDY COMPONENTS 



SURVEY COMPONENT 



DESCRIPTIVE COMPONENT 



Telephone Survey 



Stratified random 
sample of parents 
of chi ldren ages 
5-14 in two 
states 



Data general izable 
to each of two states 



In-Person 
Interviews 



Subsample of 
parents re- 
sponding to 
telephone 
interview and 
their school - 
age children 



In-Person 
Interviews 



State and 
local 
official s 
involved 
in day care 
+ 

Providers 
of day care 
services * 



v. 



Focus Group 
Discussions 



Parents of 
children 
in self- 
care + 
Parents 
assisted 
by employ- 
ers with 
child care 



Qualitative data 
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families whose school-age children are without adult supervision on a 
regular basis. Another group of interest was families with complex care 
arrangments. We also attempted to determine whether recent policy 
decisions (such as reductions in Title XX funding or other government 
subsidies and increased tax incentives to employers to assist in the 
provision of child care) have affected -certain families' abilities to 
provide adequate care' for their school-age children. These population 
subgroups were considered in designing approaches to sampling and data 
collection. 

The major objectives addressed in developing the sampling' design 
were (1) assuring adequate within-state representation of the various 
subpopulation groups; (2) enhancing the capability for generalization to 
the state level; (3) allowing within-state comparisons across urban 
sites; (4) obtaining reliable study findings; and (5) fostering 
replication of the study by other states. The sampling strategy chosen 
to meet these* objectives is described be«low. 

To achieve state-level general izabil ity of survey results, we chose 
a total sample of approximately 1,000 households with children ages 5 to 
14 (about 500 per' state). The sample was strati fied'By employment status 
of 'adults so that approximately 75 percent of the completed interviews 
were held with households i.n which all adults were employed outside the 
home. Dversampl ing of households with Working parents was done to 
prov'ide a large enough sample for analysis of this group. The sample was 
adjusted, hoyever, so that the findings could be generalized to households 
that have children 6 to 14 years old or have a 5-y6ar-oTd child in 
kindergarten, live in one of the two states surveyed, have a telephone, 
are willing to' respond to surveys, and are not away from home almost all 
cf the time.*, Therefore, .the telephone survey data can reasonably be 
general to the population of households/wi th school-age children in 
^each of the' two $tudy states (with the exceptions noted above). 

Selection of. States ^ 

This study was limited to two states so that a sufficiently 
detailed description of -day care services an<j^ parents 1 attitudes toward 
school-age child care could be provided within available resources. In 



selecting the two states for the school-age day care study, we took 
several considerations into account. First, we were interested in 
selecting states that were different in terms of geographic location, the 
nature of school -age day care services, and statewide demographic factors. 
We sought to maximize variability on these dimensions so that the data' 
and methodology would be applicable in a variety of settings. Second, we 
wanted to select states where we would heve a high probability of reaching 
day care users, e.g., where unemployment would not be so high that day 
care was not needed. Receptivity of the state to the study was an 
additional consideration. These criteria were then translated into 
operational characteristics. Through information provided by the 
Administration for Children, Youth and Families, supplemented by telephone 
contacts (with the states, Census'Bureau, and day care organizations) and 
review -of documentation (Title XX PlanS,*other reports, state standards 
in day care), data on the following characteristics were collected for a 
number of states: 

• Child Care Funding 

Title XX allocations and percentage to day care, client 
costs, non-Federal funding sources used, total child care 
budgets 

• Child Care Program Innovations 

existence of programs for children in self-care, 
employer-assisted care, school-based programs, information 
and referral centers, other innovations ^ 

?- . .-Child Care-Po-Vicies -and Standards- - ' ; ' 

licensing systems, information and monitoring systems, 
legi si at ion, governance structure 

• Child Care Clients and Providers 

Title XX clients, statewide clients (families/children), 
providers (centers, family and day ca e homes) 

• Demographics 

ethnicity, unemployment, poverty, female emp.oyment, 
school-age population, urbanicity 

Efforts were made to obtain information specifically for school-age 
children, although data were not always available at this level of 
specificity. Based on a thorough review of this information, Minnesota 
and Virginia were selected as the study states. 



Rat ionale for Selection of Minnesota 

Minnesota was chose^ primarily because it is a progressive day 
care state with demographic characteristics favorable to this study's 
objectives. The State has relatively low unemployment (5.4%), higher 
than average family buying power ($20,0C0>, low poverty (6.4%), moderate 
metropolitan population (64.3%), above average school-age population 
(26.4%), and average female employment (42%). With the exception of a 
low minority population, it represents a typical profile for a growth 
state— a state that could benefit greatly from expanded knowledge of and 
options for providing school-age care. 

In terms of publicly-supported day care, the programs are 
basically county-administered. Block grants are given to the counties, 
which funnel funds to families in need of services. The state has about 
10 consultants to approximately 200 county staff members who deal with 
day care, licensing, monitoring, etc. In Minnesota, family care is 
limi'-sd to a maximum of five children; the presence of six or more 
children is considered center care. 

ti f - income disregard program or Title IV-A funds are used for day 
care. A considerable amount of state and local funding supplements 
Federal funds. Some employers contribute a percentage of their profits to 
the state to help provide day care, and many other employers provide day 
care support for employees 1 children through a variety of programs and 
methods. All of these factors indicate relatively strong suppjrt of and 
commitment to day care. The state is operating a sliding fee program, 
funded at $1.5 million for two years, in which 29 of 87 counties are 
participating; it also has a school-age chi^d care ^SACC) project site.-^ 

Rationale for Selection of Virginia 

Virginia was selected because it, too, is a progressive State, but in 
different areas of day care than Minnesota. It has innovative policies 



-This term refers to the School-Age Child Care Project operated by the 
Center for Research on Women of Wellesley College. This project 
provides information and technical assistance to communities which want 
to establish or expand before-and/or-after school programs offering 
school-age child care. 



and practices for the use of public schools to provide before-and- 

« 

after-school care. Virginia is also conducting an investigation of the 
impact of lost welfare subsidies on families. Another area of interest 
is a pilot program to teach survival skills to children in self-care in 
Northern Virginia. It provides other contrasts to Minnesota as well. 
Virginia is part of the fast-growing sunbelt, yet as part of the South is 
in the poorest region of the country. Unemployment is low (6.0%), family 
buying power is moderate ($19,000), poverty is moderate (8.3%), as is 
metropolitan population (65.5%), and female i*t?or force participation is 
average (43%). An average percentage (25.5%) ofYamllies have 5- to 
14-year-old children. Minorities are also well represented (18.7% Black, 
1.5% Hispanic), unlike the low minority representation in Minnesota. 

Virginia, like Minnesota, has a county-administered program. The 
state mandates care for AFDC recipients, but all other subsidized care is 
a local option. Each county conducts its own needs assessment. There 
are no- income disregard- or Title IV-A day care programs. Twenty-five 
state level staff members monitor day care in Virginia. The state has 
about 150-160 group homes and 600 licensed centers. Little other direct 
information on ; the supply of day care services is available, no data 
specifically on school -age day care. Funding for day care is 75 percent 
Federal, 15 percent state, and 10 percent local—a much smaller 
non-Federal share than Minnesota. Virginia, like Minnesota, has 
school -age child care project sites. 

With respect to demographic considerations, Minnesota and Virginia 
are excellent choices in the sense that they have both key differences 
and key similarities . Minnesota is one of the states" with the lowest 
Black populations; Virginia lias one of the highest Black populations. 
Both states have sizable metropolitan areas, which facilitated 
examination ofmultiple urban areas. 

Exhibits 2.2 and 2.3 illustrate selected characteristics of 
Minnesota's and Virginia's day care environment as well as key 
demographic characteristics. 
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EXHIBIT 2.2: COMPARISON OF STUDY STATES ON SELFCTED CHARACTERISTICS 





Minnesota 


Virginia 


Title XX Day 
Care (FY 82) 


Low ($6. 5m) 


Moderate ($10. /7m) 


% of Title XX 
to Day Care 
(FY 81) 


Low (2.4%) 


Moderate (12.5%) 


Non-Federal 
Funding Sources 
(FY 82) 


High ($8m) 


Moderate (25%) 


Program Innovations 

I 


High 


High 


Child Care Policies/ 
Governance 


High/county 
control 


local autonomy/ 
progressive 
legislation being 
examined 


Title XX 
Clients Served 


12,434 


13,18S 


Licensed Providers 


7,387 


760^ 


Average 
Cost per 
Client 


$369 


$566 



- Includes only group homes and centers; family day care homes are not 
licensed. 
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EXHIBIT 2.3: SELECTED DEMOGRAPHIC CHARACTERISTICS OF MINNESOTA AND 
VIRGINIA 



Demographic Characteristics 


As of 
Date' 


United 

wll 1 bCU 

States 


Minnesota 


Virginia 


Households with 5-to 14-year- 
olds (%) 


1980 


25 0 


26 4 


en ■ a 


Percent Black 


1980 


11.7 


1.3 


18.7 


Percent Hispanic 


1980 


6.4 


0.8 


1.5 


Mpd i a n p i matpd buv i no 

i icu i an w i ma wcu u/ujr i 1 1 y 

income 


Dec. '80 


$19,146 


$20,089 


$18,280 


Persons below poverty 
level (%) 


1975 


11.4 


8.3 


10.5 


Families below poverty 
level (%) 


1975 


9.0 


6.4 


8.3 


Percent metropolitan 


1978 


72.9 


64.3 


65.5 


Women as a percent of 
employment 


1979 


41.7 


42.5 


43.3 


Unemployment (%) 


June '81 


7.3 


5.4 


6.0 
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Telephone. Survey Methodology 

This section presents the procedures used to conduct the telephone 
survey, including methods for sampling, interviewer selection and 
training, quality control, and data editing. Chilton Research Services 
conducted the telephone survey under subcontract to Applied Management 
Sciences in the Spring of 1982. 

Sampling Procedures and Disposition 

The state-level samples were developed through Random Digit Dialing 
(RDD). This is a procedure through which random telephone numbers are 
generated from a list of working telephone banks. The telephone central 
off ice— identified by the first six digits of a 10-digit telephone 
number—is an integral part of any RDD system. The Master Telephone 
Exchange File used in this study contains a listing for each of the 
approximately 31,000 telephone exchanges (central offices) currently in 
use in the United States. Each telephone exchange is identified by the 
following parameters: (1) major population center served— city, town, 
etc.; (2) county in which the population center is located; (3) SMSA in 
which the county is located, if applicable; (4) state 1n which the county 
is located; and finally, (5) the region that contains the state and 
county. Information on the "working banks" in each exchange was also 
obtained. These elements combined to permit an efficient sampling 
scheme. 

The "banks" containing working residential numbers were designated 
by Chilton Research Services (CRS) prior to the sample generation. When 
the computer randomly gc-r/ated the sample of, four-digit suffixes, it 
matched each against the known "working banks" for the appropriate 
telephone exchange and rejected those falling outside of the "working 
banks." By this process, approximately 8C percent of the nonworking and 
nonhousehold numbers were eliminated before 'the interviewing. Yet this 
procedure yielded a sample for which every telephone number had an equal 
and known probability of selection. This is important for developing 
efficient and unbiased estimates. Also, ;t did not exclude unlisted, 
unpublished, or new listings. 



The study called for a sample of children ages 5- to 14-years-old 
who attend school: Five-year-olds were included in the sample only if 
they were attending kindergarten. Since the study focused on the problems' 
of families with school-age children in which all adults worked full-time, 
it was planned that approximately 25 percent of the sample would be 
composed of families with one working and one nonworking parent. In the 
final study sample, about 28 percent of the sample represented families 
with one working and one nonworking parent. 

Two screening questions, one to determine the presence of children 
in the desired age range, and one to determine whether the household 
consisted of one working and one nonworking parent, were asked of 
Respondents. The number of families with one nonworking parent to be 
sampled was predetermined in advance for rural and nonrural areas based 
on the estimated proportions of such households in each area. This was 
done so that all households could be contacted while school was in 
session, and for the most part rural schools close earlier than urban 
r •hool s . 

To assure the attainment of the highest response rates, initial 
telephone contact attempts were varied to include evenings, daytime, and 
weekends. Callbacks were scheduled in an attempt to reach the designated 
respondent o." to accommodate his/her personal schedule. Up to sevs^n calls 
were made on each sample number to determine whether it was~ an eTIg ,l>le 
househoin Once the sample number had been identified as a household., up 
to five additional calls were made to conduct the interview with the 
appropriate respondent. Exhibit 2.4 illustrates the flow of the screening 
procedures using the random digit dialing method. A proportion of the 
refusals were recalled by a different interviewer in a second attempt to 
complete the interview. Such sample pieces were not di spositioned as 
"refusal s 11 until the second attempt failed. Exhibit 2.5 presents the 
final disposition of the telephone interview sample. 

The characteristics of households with whom interviews were 
completed are shown in Exhibit 2.6. The majority of the sample were 
White and married. Respondents were more evenly distributed according to 
employment status and income. Note that few respondents belonged to an 
ethnic group other than White and whose marital status was cohabitating, 



EXHIBIT 2.4: FLOW Of SCREENING PROCEDURES 



Random ten- 




digit numbers 




constrained to . 




area codes for the 


►< 


two states are 




prdduced by 




computer, 





Contingency tables 
for metropolitan 
and nunmetro- 
politan areas by 
employment status 
for families with 
5 to M ywr olds 

aro obtained from 
Current Population 
Surveys, 1981. 



Chilton Research 
Services 1 

proprietary method 
produces list of 
working telephone 
banks In the two 
states. 




Determine 



to a working bankf 

VTno 



Metropolitan and 
nonmetropolitan 
exchanges 
Identified. 



Out 



Quota of total 
interviews set for 
metropolitan and 
nonmetropolitan 
areas for each 
state. 



uota 

rfopolltai 
^nonmetropolitan) 
\f state been 
, exhausted? 



for area 
in or N0 



Maximum number of 




households In 




which all adults 




are not employed 




full-time set for 




each state. 


< 





Number Is 
called, 



Preliminary 
questions asked. 
If any questions 
are refused, 
terminate. 



Out 4 



Determine whether 
quota for homes In 
y K ywhich all adults V 
\are not employed 
full-time outside 
the home has been 
met. 



NO 



Out 



Ask whether 5-year 
<old Is In 

kindergarten, 
v> 

YES 




Determine whether 
/5-year-old Is only 
^ child In 5 to 14 - > *~ 
age range. / 

r , 



w 



Determine that all 
adults work 
-^full-time outside 
tht home. 



YES 



A 

Determine that 
YF - household has \ NO 
>4_Z^chlld5 to 14 \> 
years old / 
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Oe termin^Jhe ther 
/respondent is 
►\wlllliigto 
cooperate 
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EXHIBIT 2.5: FINAL DISPOSITION OF SAMPLE TELEPHONE NUMBERS 



Disposition 
Status 


Percentage 
Total of Total 
Sample 


Percentage 
of Total 
Households 


Percentage 
of Eligible 
Households 


Total Sample 


21,433 100.0 






Nonworki ng 


6,060 " 28.3 






Nonhouseholds 


,1,559 7.3 






Households 


13,814 64.4 


100.0 


« 


Ineligible (C)^ 


11,028 


79.8 


• 


Ineligible (E)- 7 


1,440 




10.4 


El igible 


1,346 


9.7 


100.0 


Refusal s 


186 




13.8 


Callbacks 


51 




3.8 


No answer/busy 


117 


< 


8.7 


Language 
barrier/11 1 


6 




0.4 , 


Completes 


9S6- 7 




73.3 



- Ineligible because of household composition, i.e., no school-age 
chi ldren. 



- Ineligible because of employment, i.e., single parent or both parents 
not employed full-time outside the home. 

3/ 

- Note that the sample used for analysis is 962. The reduction by 24 
households was necessary to eliminate those who had only 5-year-old 
children who were not enrolled in kindergarten, thus these households 
did not qualify as having children enrolled in school. 
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EXHIBIT 2.6: CHARACTERISTICS OF SAMPLE HOUSEHOLDS 



(486) . (476) (962) 

MINNESOTA VIRGINIA TOTAL- 7 

# X # % # % 



Urban ici ty 



City (population greater 

than 25,000) 123 

Suburb 145 

Town (population 

2,500-25,000) 87 

Rural area (population 

less than 2,500) 131 

Marital Status 

Married. 398 

Divorced or separated 74 

Widowed 9 
Cohabitating " 1 

Never married 4 

Employment Status 

All adults working 

full time 279 
One adult employed, 

one not employed 107 

No adult employed 11 
All adults employed 

at least, part-time 89 

Ethnici ty 

White, non-Hispanic 467 

» Black, non-Hispanic 7 

Hispanic , 1 

American Indian 5 

Asian 3 

Pacific Islander 0 

Other 2 

Refused 1 



25 




133 


28 


256 


27 


30 




149 


31 


294 


31 


18 




53 


11 


140 


14 


27 




141 


30 


272 


28 


82 




397 


83 


795 


83 


15 




62 


13 


136 


14 


2 




5 


1 


14 


1 




,2 


2 


.4 


3 






8 


10 


2 


14 


1 


57 




307 


65 


586 


61 


22 




100 


21 


207 


22 


2 




21 


4 


32 


3 


18 




49 


10 


137 


14 


96 




•f 76 


79 


843 


88 


1 




76 


16 


85 


9 


0 




4 


1 


5 


1 


1 




6 


1 


11 


1 


1 




8 


2 


11 


1 


0 




1 


0 


1 


0 


0 




3 


1 


5 


1 


0 




0 


0 


1 


0 
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EXHIBIT 2.6: CHARACTERISTICS OF SAMPLE HOUSEHOLDS (Continued) 



(486) (476) (962) 

MINNESOTA VIRGINIA TOTAL^ 







% 




% 




% 


Income 














$ 0-4,999 


7 


2 


18 


5 


25 


3 


5,000-9,999 


19 


5 


10 


3 


29 


4 


10,000-14,999 


42 


10 


39 


10 


81 


10 


15,000-19,999 


33 


8 


38 


10 


71 


9 


20,000-24,999 


62 


15 


52 


14 


114 


14 


25,000-29,999 


52 


12 


51 


13 


103 


13 


30,000-34,999 


57 


14 


41 


11 


98 


12 


35,000-39,999 


41 


10 


40 


10 


81 


10 


40,000-44,999 


40 


10 


32 


8 


72 


9 


45,000-49,999 


15 


4 


21 


6 


36 


5 


50,000 + 


50 


12 


38 


10 


88 


11 


Refused 


68 


14 


96 


20 


164 


17 



-Totals do not always equal 100 percent because figures are rounded. 
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widowed or never married. The weighted data for categories with few 
respondents may cause certain- responses for these households to appear • 
more significant than they actually are. 

The telephone survey was conducted by Chilton Research Services 
(CRS) using its computer-assisted telephone interview (CATI) system. 
Interviewers were selected and trained by CRS project staff and monitored 
by Applied Management Sciences project staff. Approximately three months 
were required for interviewer selection and training, for conducting the 
telephone survey, and for cleaning and editing the data. Following is'a" 
summary of the procedures for accomplishing these activities. 

i 

, Interviewer Training 

The interviewers and their supervisors attended training sessions 
specifically designed for this study. This training was conducted in 
three steps, as follows: 

Step I was a briefing on the background, purpose, and 
execution of the study. A full discussion encompassed the 
context of the^ survey and its overall importance in determining 
accurate assessments of the need for day care. 

• Step -II was a briefing concerning procedures for 

conducting the interview, selecting the most knowledgeable 
individual as respondent., and a detailed, question-by-question 
review of the survey instrument. Problem areas that might arise 
were discussed. Interviewers had the opp6ctiwi"Cy*.to ask 
questions and offer comments concerning their previous work with 
similar study material. The importance of confidentiality o;f 
answers and identity was stressed. Interviewers were rebriefed > 
on CRS confidentiality procedures developed to comply with the 
Privacy Act of 1974. ■ • 

Step III was devoted to practice interviewing, including 
interviews with each other, while being coached by project 
staff, thereby becoming acquainted with the programming 
procedures for this study. The final element consisted % of a 
practice interview with a "live" respondent whvle being 
monitored by project staff. These practice interviews were also 
used to generate respondents on whom the in-home interview 
protocol was pretested. 

Initial training included five day interviewers, two day ' 
supervisors/monitors, and 21 night interviewers with three night 
supervisors/monitors, to maintain the full shift for each day of the week. 

✓ • 



The respective production coordinators were also present at this trainings 
An additional 10 interviewers were trained for the second two weeks of 
interviewing. 

Interviewing Schedule and Staff Requirements 

CRS completed the 986 telephone interviews over a period of 
approximately ftfur weeks. For the /irst two weeks, CRS used 15 ni^ht 
interviewers, three day interviewers, one day supervisor and two 
evening/weekend supervisors. After two weeks of interviewing, 10 
additional interviewers w^re trained, so that approximately 20 
interviewers worked each -evening and weekend. The number of day 
interviewers remained constant. 

The main scheduling concern was the short period of time, primarily 
the early evening hours, when most of the parents could be reached. Since 
most of our sample respondents were employed, few calls were completed 
during the day. Productive interviewing was lim^fed to about 7:00 PM to 
9:00 PM and weekends. Day interviewing was conducted with parents at ' 
home (nonworking) and with follow-ups who left an office telephone 
number. 

During weeks 1*3, interviewers per day were utilized to yield 
45 completed interviews per day. Nonrespcfnse follow-up wa£ conducted 

during week four, as well as the remaining 55 interviews, utilizing five 

I 

interviewers. The interviewing schedule ^lso took into account school 
closing dates so. that all interviews were completed before schools closed 
for the summer. The interviews in Minnesota were conducted before the 
interviews, in Virginia since Minnesota schools closed earlier. Families 
in rural areas were contacted before those in urban areas for the same 
reason. * The average interview length was 29 minutes. An average of 1.7 
calls was required.to complete eac^ ir^crview. 

r Interviewing Procedures ^ 

Following is a. summary of the procedures that interviewers were 
instructed to follow in conducting the telephone interview: 

1. Dial telephone numtfer to determine if household; if not, 
terminate. 
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Zm Determine eligibility: (a) Stage I - Does this household 
w have children 5 to 14 years of age? If not, terminate; (b) 
Stage II - For 75% of sample, screen to determine if parent or 
parents are working. If not, terminate. 

3. Once eligibility is determined, interviewer does family 

listing. When more than four children 5 to 14 years of age, to 
limit the amount of programming space, the CRT randomly selects 
four for the core part of the survey. 

Determine if family is eligible for any of the four branches; 
i.e., lost subsidy, self-care, complex care, employer-assisted, 
(a) If "no 11 go to demographics and complete interview; (b) If 
"yes, 11 complete the appropriate branch(es) (up to an average 
interview length of 25 minutes), obtain demographics and finish 
c interview. 

The initial interviewing by each interviewer was monitored by the 
telephone supervisory staff. When an acceptable level of performance was 
obtained, interviews were monitored randomly during each subsequent 
shift. Any rebriefing that occurred was led by the supervisors. 

Editing, Coding, and Data Cleaning 

Each day, "verbatim" responses were reviewed by coding analysts; 
when a frequently repeated pattern was noted* a new code was assigned by 
the coding staff and integrated into the existing program. After a new 
code was added, similar subsequent responses were handled routinely, as 
with any precoded response. To ensure accuracy and uniformity in coding 
the miscellaneous responses, each analyst's first pack of coded responses 
was completely checked by the coding supervisor. A random check of 10 
percent of remaining work was made thereafter. 

Through the use of the on-line computerized versions of 
questionnaires for the major portion of the data collection, no s 
keypunching or other separate data entry procedures were required for 
tabulations. The interview records were developed in clean 
computer-edited 80-column layout computer tape form simultaneously with 
the actual administration of the telephone questioning. 

The machine-readable records were checked for data inconsistencies, 
including edits for: . 

• missing records; 
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presence or absence of expected, contingent date (e.g., 
skip patterns); 

•* ineligible codes; and 

• numeric limits to quarterly type answers. 

The validation listing that presented missing records, ineligible 
codes, improper skip patterns, and number of limits exceeded was then 
used to correct any discrepancies. Questionnaires were retrieved to 
review the nature of the discrepancy. Missing records were keyed and 
merged into the data file; ineligible codes and improper skip pattern 
discrepancies were corrected; and numeric quantities exceeding set limits 
were referred to the project director for proper action. Following this 
"cleaning 11 by the computer, a data tape (in a fixed block, variable 
record length format) was sent to Applied Management Sciences. 

Data Processing 

Two commonly used statistical packages constituted the software 
for this study. These were the Statistical Package for the Social 
Sciences (SPSS) and the Statistical Analysis System (SAS). Either one of 
these packages by itself would have sufficed to conduct all the analysis 
required by .he study. However, each has its advantage* and their use in 
combination was more effective. 

SPSS was particularly appropriate for this study because of its 
multiple response option. Unlike SAS, SPSS permits automatic tabulation 
and cross-tabulation of items calling for multiple responses, such as 
"check all that apply" or different responses for each day of the week. 
SAS could also have handled these responses, but it would have required 
extensive programming to do so. SAS, on the other hand, provided more 
flexibility in data manipulation and subfile creation. Among other 
features, SAS was particularly appropriate for the production of logic 
checks, as it reports inconsistent data in a most efficient manner. 
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Pre-Analytic and Analytic Activities 



Before conducting the actual analysis, a number of pre-analytic 
activities were performed. T he major pre-analytic activities consisted 
of: 

• definitions of new variables 

• examination of biases 

• derivation of weights 

• estimation of variances for selected variables. 
Each of these is discussed in the subsequent section. 

Definitions of New Variables 

A preliminary examination of usage of the various day care modes 
during weekdays was conducted to determine optimal ways of combining 
modes of care into categories. Modes of care were then; collapsed into 
ten dichotomous variables. A person was said to be a regular user if she 
or he used the mode of care for five periods a week out of 10 possible 
morning or afternoon periods. Other variable categories, particularly 
for working status, income categories and cost categories, were collapsed 
after examining the range and distribution of values. 

Examination of Biases 

In a telephone survey using random digit dialing, one of the most 
important sources of error is sampling bias. Sampling bias could be 
produced by any of the factors listed below: 

1. exclusion oi potential members of the sample who do not have 
telephones; 

2. exclusion o potential members of the sample who refuse 
cooperation 

3. exclusion of potential members of the sample who are riot home 
during calling times; 

4. overincl usion of households with more than one telephone 
number ; and/or 

5. overinclusion of households with a single number that can be 
reached by dialing two or more different numbers. 
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The first two biases cannot be estimated adequately. The 
relatively low number of Blacks and other minority groups in the sample 
matches the demographics characteristics of the states under study. 
Because there is an interaction between the presence of telephones and 
demographic characteristics in describing day care usage, results were 
not adjusted to correspond to census characteristics. 

The third bias was investigated by examining the association ^ 
between two key variables (presence of self-care arrangement and 
out-of-the-home care) and number of calls it took to reach the respondent. 
Members of the sample who were not at home for the earlier calls were 
more likely to be using care outside the home than those reached on 
earlier calls. This suggests a bias that tends to underestimate the 
percentage of households using outside care. However, the length of the 
interviewing period and the callback procedures tended to minimize tnis 
source of bias. An examination of key variables also indicated that bias 
is not likely to have resulted from the presence of more than ore 
telephone. 

Some nonworking numbers are arranged so that dialing the numoer 
results in contacting another number. Hcvever, reaching a wrong number 
was not significantly related to either key variable, thus no significant 
bias is 1 ikely . 

In summary, there are possible biases .vhich could affect the survey 
results but the extent of these biases cannot be fully established. The 
major source of uncontrolled bias appears to be exclusion of households 
without telephones and refusals. However, all telephone surveys are 
characterized by these sources of bias. 

Derivation of Weights 

Weights for each household were computed by assigning each case a 
weight inversely proportional to its probability of selection. Thus if 
one household was twice as likely as another to be selected in the 
sample, it would have half the weight. Three factors were used in 
deriving the weights: 

• state; 
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9 metropolitan or nonmetropol i tan location; and 

• response to the question on whether all adults were employed. 

Weights were adjusted to achieve an equal sum of weights for the 
two states. Sampling and exclusion of families in which one adult did 
not work was accomplished separately for metropolitan and nonmetropol' ,=>n 
areas in each state. For unknown reasons, partially attributed to an 
unknown degree of unreliability when a question is asked immediately 
after establishing contact, the expected percentages of negative responses 
to the question "do both you and your spouse work outside the home? 11 was 
lower for Virginia nonmetropol i tan areas thar had been expected. 

In addition, weights were added to children selected from 
households in which not every child in the household was included in the 
survey. This happened when the household had more than four children in 
the 5- to 14-year age range. These weights affected only variables 
referring to the percentage of children. 

Calculation of Variance 

Variances were calculated for three dichotomous variables: 

• self-care five days a week for at least one child 

• parents 1 needs met "extremely well" 

• adequacy of supervision as a consideration in selecting care. 

The 95 percent confidence interval was plus or minus 2.7 percent, 
5.7 percent, and 5.6 percent in Minnesota for each of the three variables 
respectively, and plus or minus 3.1 percent, 6.9 percent, and 6.9 percent 
respectively for Virginia. For these variables, simple random sampling 
would have been preferable, except for self-care in Minnesota, where 
approximately the same confidence interval would have been obtained. For 
example, in Minnesota, 41.4 percent of households cited "supervision is 
adequate" as a consideration in selecting their care arrangements. One 
can be 95 percent certain that the actual percentage in the population is 
between 35.8 percent and 47.0 percent (or 41.4% plus or minus 5.6%). The 
number of cases that naturally occurred in some branches of the 
questionnaire was increased to improve precision for the affected 
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subpopulations. Although variances for these items are larger than for 
the total population, they are smaller than they woud have b«en if simple- 
random sampling had been used. 

Data Analysis 

The main analytic tool in this investigation was the development of 
frequency and contingency tables using weighted data. Weights were used 
for all items for which there were a sufficient number of respondents per 
itate and for which the response distribution was not extremely skewed. 

Multiple responses to questions concerning information sources 
were combined into one contingency table. Phi coefficients (i.e., 
correlations betwesn dichotomous variables) were used instead of 
contingency tables to interpret pairwise relationships for certain 
multiple response items. Weighted values were used for these multiple 
response items, and enly values over .20 were interpreted. 

All tobies and analytic activities were conducted separately for 
each state, Comparisons between states were also made on each major 
issue area, and, where appropriate, summary trends were reported. A 
summary or pre-analytic and analytic activities is shown in Exhibit 2.7. 

?■ 

M ethodology for Personal Interview Study Component 

The purpo- •:> of the personal interview study component were: (1) 
to obtain a variety of perspectives on school-age care alternatives and 
barriers to use of preferred and/or alternative mode(s); (2) to include 
Midren's viewpoints on their current and preferred care arrangements; 
and (3) to provide a more comprehensive description of certain special 
topics (such as self-care, employer assistance in day care) than would 
have been possible through a telephone survey alone. This section 
discusses the respondent groups involved in personal interviews during 
t;,w> study, the rationale for their inclusion, and the methods used for 
their identification. Data collection and interview procedures are 
reviewed, including approaches' used with differing respondent groups. 
Finally, considerations underlying the analysis and reporting of 
interview results 'are' di scussed briefly. 
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EXHIBIT 2.7: SUMMARY OF P RE-ANALYTIC AND ANALYTIC ACTIVITIES 



1. Collect data, including pre-categorized responses and verbatim 
responses. 

2. Classify some of the verbatim responses into categories (done 
during the data collection stage). 

3. Obtain population r " gures from Current Population Survey (CPS). 

4. Determine number of households^contacted in metropolitan and 
nonmetropol i tan areas that would have qualified for inclusion 
except that not all adults were employed full-time. 

5. Assign weight ::ased on probability of selection. 

6. Code veroatim responses not pre-classi.f ied during data collection 
into categories. 

7. Produce unweighted frequency counts for questionnaire items. 
8 Collapse and combine variable categories. 

| 9. Operationally define major day care modes. 

J 10. Determine major substantive variables related to presence of two 

phones, number of calls made, and incorrect telephone numbers. 
I Estimate possible amount of bias. 

I ■ Produce number and proportion of households giving each response, 
and number and proportion of children affected by each response, 
rising weights. Report variance estimates for key variables. 
Report values separately for each state. 

12. Conduct comparisons between subpopul ations, and investigate the 
relationships between pairs of variables. Produce contingency 
tables where appropriate. 

13. Calculate phi coefficients between multiple response sets. 
Interpret coefficients above .20. 
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Respondent Groups and Identification Procedures 



Personal interviews are probably the best way to obtain in-depth 
information on any given subject; this is particularly true when the 
subject, like child care arrangements, is a sensitive topic. 
Furthermore, since it was desirable to include children in this study, 
the in-person interviewing strategy seemed most appropriate. The results 
of our data collection efforts indicated that parents revealed attitudes 
toward child care more openly in person than they did over the 
tel ephone. 

This study component included personal interviews with the 
following groups: 

• a sample of parents who responded to the telephone 
survey; 

• the school-age children of those parents; 

• providers of school-age day care services in communities 
where the parent/children interviews were clustered; 

• state and community officials knowledgeable about 
school-age day care policies and practices; as well as 

• ; focus group discussions to explore the topics of self-care 
and employer assistance with care. 

The purpose and identification procedures for each type of interview 
are discussed below. 

Parents of School-Age Children . Our objectives in interviewing 
parents of school-age children were to: (1) validate certain key 
information obtained in the telephone interview and, more importantly and 
(2) to acqui.e an understanding of parents 1 attitudes toward child care, 
especially self-care situations.. Thirty households per state were 
selected for interviews. A sequence of steps as described below *as 
involved in identifying respondents. 

1. All respondents to the telephone interview were asked c they 

would be willing to participate in. a follow-up in-home interview 
(see question #170, Telephone Survey Instrument in Appendix B) : 
The 42 percent of the sample respondents who answered * " 

affirmatively were asked for a telephone number for daytime 
contact. During the telephone survey, a log of identifying 
information was kept on al 1 respondents (respondent 
identification number, for subsequent linkage to the telephone 
survey data, and telephone number). 
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2. From the list of those who agreed to an in-home interview, 
staff grouped respondents by geographic location according to 
area code and exchange. We attempted to cluster the in- home 
interviews in several communities in each state, to be 
cost-effective and to have the capability to make within state 
comparisons of response patterns by community. 

3. This list of potential interviewees was then matched with the 
data for those respondents from the telephone interview, to 
determine which families met special branch conditions (i.e., 
latchkey, employer-assisted care, complex care, lost subsidy). 
Those who met one or more conditions were given priority for 
interviewing. 

Key data from the telephone interview for each selected household were 
then recorded onto a summary page of an abstracting form. (The complete 
abstracting forms for the parent and child interviews are appended.) This 
form was developed to ensure consistency across interviewers in the 
collection and interpretation of data and as a tool to prepare for the 
in-home interviews. By filling out parts of this form in advance of the 
interview, interviewers became familiar with the circumstances of the 
household and could note any apparent inconsistencies in the telephone 
interview data. 

School-Age Children . We had several reasons for interviewing 
school -age children. We wanted to obtain an understanding of their 
attitudes toward their own child care^ arrangements, and toward children 
being left without adult supervision at certain ages. It was also our 
objective to note differences from and similarities to their parents 1 
expressed opinions. 

Once the parents for in-home interviews were identified, selection . 
of the children was an easy task. When 'scheduling the interviews, 
project staff asked the parents, if their schoQl-age children could also 
be available for interviews. 

Providers of School-Age Care . The purposes of these interviews 
were to determine providers 1 perspectives on the problems/opportunities 
in school-age care and to verify parents 1 perceptions of the supply of 
services. Some 15-20 providers of scbool-age care in each state were 
selected in the following manner: 

1. Direct referrals from parents or state/local officials 

interviewed was the desired method, but few of these were 
given. 
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2. where feasible, yellow pages were used to identify centers, 
information and referral services, etc. 

3. Referrals to other types of care providers (e.g., family day 
care) were sought from the identified providers and community 
service agencies. 

The chief selection criteria were location in a community in which 
parents were interviewed and variety in types of care offered (i.e., 
center, family, public school, community, etc.). In-person and telephone 
interviews were conducted with these providers. In addition to time 
constraints, a primary reason for the .predominance of telephone 
interviews was that" we were not-seeking attitudinal information, as with 
the parent and child interviews, but rather verification of parents 1 
perceptions of the supply of services and other more objective data. 

State and Community .Officials . To understand the context within 
which school-age care services are provided, we conducted interviews with 
state and local officials who were knowledgeable of policies and 
practices' on this subject, this included state legislators, and state 
and local directors and staff of agencies involved in research, licensing 
and/or funding for school-age day care. These officials were identified 
through referral and through project staff's knowledge of state-level 
organization of day care services. To obtain interviews, letters were 
sent in advance describing the purpose of the study and general 
methodology. When requested, a copy of the telephone survey instrument 
was also forwarded. 

Focus Group Discussions . Several groups of parents were convened 
for focused discussions on one of two issues— self/sibling care or 
employer-assisted day care. Particularly for the self/sibling issue, we 
expected parents to be more willing to share views in a group than 
singly. This proved not always the case, especially when a parent with a 
defensive attitude set the tone for the discussion. With skillful 
moderators, however, this problem can be anticipated and generally 
overcome. Parents were sent letters explaining the study and requesting 
participation in a meeting. Travel expenses were reimbursed and 
refreshments were provided at the meeting. (In some studies, cash 
stipends are also offered to participants.) 



A variety of methods can be used to identify participants. For 
our study, we used two sources to identify parents of children caring for 
themselves — a local director of a program teaching survival skills to 
such children, and responses to the telephone interview. Employers 
offering assistance to parents for school-age child care were identified 
by researchers on other day care studies, by a U.S. Department of Labor 
directory, and by state officials. Other potential sources of 
information could include public and private schools, community or 
statewide social service agencies, information and referral centers, and 
licensing agencies. 

Data Collection Procedures 

The approach to data collection for this study component was 
characterized by the use of senior researchers, informal interview 
protocols, and two-person teams. To build upon knowledge gained from 
previous interviews and to ensure consistency in reporting of findings, 
one field team was assigned to each state for all data collection 
activitie^ 

Protocols (interview guides) were developed for each respondent 
group (see Appendix A). The interview guides for the in-home interviews 
were pretested by each member of the field team, approximately one month 
before full-scale data collection. As a result, several changes were 

made to these protocols before initiating the in-home interviews. 

*) 

Each team spent about three weeks in its assigned state conducting 
interviews. An average of two parent interviews a day . (three per day on 
weekends) were conducted during this time. Virtually all the in-home 
interviews were scheduled for late afternoons and early evenings because 
the great majority of respondents were two-parent or single-parent . 
working households. 

In-home Interview Procedures . Once those eligible for interviews 
were determined, Applied Management Sciences 1 field researchers contacted 
the family by telephone to establish a convenient time for the interviews, 
get directions, and explain that we were also requesting to interview 
their school-age children. At the family's home, both interviewers met 
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with the parent(s), one asking questions, one taking notes. Children 
were interviewed separately from their parents whenever possible. 

Focus Group Discussion Procedures . In both states, and for both 
self-care and employer-assisted care groups, we worked through existing 
organfzations to identify and recruit participants. Transportation and 
child care reimbursement were offered to participants. 

Each meeting was conducted by one of the two staff members of the 
team responsible for that state. The remaining member was responsible 
for taking notes, operating the tape recorder, and participating in the 
discussions as appropriate. Meetings were scheduled to last for about 
one hour. The questions contained in the in-home interview protocols 
concerning the self-care and employer-assisted care issues were used to 
guide these discussions.. Brief demographic information was collected at 
the start of each meeting to obtain relevant background information on 
each participant (race, sex, age, number of children, etc.). 

State Official Interview Procedures . State officials were 
interviewed in person by -both members of the research team.. Procedures 
similar -to those used for the in-home interviews ware used: one 
individual took the lead for the interview; the other took notes. W en 
feasible, the discussion was taped. Typically the interviews lasted for 
about one hour. 

Day Care Provider Intervi ew Procedures . Most day care provider 
interviews were conducted by telephone; where these contacts were 
unsuccessful or where they indicated a potentially useful follow-up, 
in-person interviews were conducted. In-persor interviews took less than 
one hour to complete, telephone interviews about 15 minutes. 

Analysis and Reporting of Results 

0 

The purpose of the in-person interview study -component was to 
gather both descriptive and factual information that would provide an 
app-opriete context for interpretation of the telephone survey data. 
Certain factual information obtained fror., state officials and from some 
school-age day care providers was useful in understanding the type and 
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extent of services/opportunities open to parents seeking care for their 
school-age children (e.g., state policies on after-school school-based 
pr.grams, Title XX eligibility criteria, ways in which providers 
advertise their services, etc.). For the most part, information 
collected through the in-home interviews was used for anecdotal reporting 
and for offering alternative potential explanations of certain findings 
from the survey data. 

Another analysis objective for this study component was to compare 
attitudes toward school-age child care across the several communities in 
which interviews were clustered. Having obtained information 01^ 
demographic character!* sties of thes^ct)mmunities, we were interested to 
assess the extent to which parental perceptions on supply of adequate 
services, important factors in choice of care, and attitudes toward the 
self-care phenomenon differed by the type of community. 

The abstracting forms, completed for each in-home interview, were 
useful for sorting respondent data according to themes in the final 
report. For example, by glancing' at the abstracting forms, project staff 
could readi ly , determine whether the respondent belonged to a latchkey, 
complex care, lost subsidy, or employer-assisted household. Other 
categorizations were made based "on responses to questions about 
satisfaction with current care arrangements, how parents find and select 
care, and consequences of certain child care arrangements. . . 

Tape. recordings and notes were used to provide the actual 
descriptive and factual information. The data from the telephone survey 
were processed and analyzed. Then certain conclusions from that analysis 
guided the analysis of the in-person interview information—namely, 
significant findings and findings that were not'readily interpretable. 

Limitations and Strengths of the Study 

Combining a telephone survey with \n in-home follow-up of a 
smaller sample limits the number and types of questions for which state 
estimates can be obtained. The small sample size for personal interviews 
'limited their general izabi 1 ity. 
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Limitations were also imposed by the sensitivity of certain 
questions. Parents may be unwilling to admit, even under conditions of 
guaranteed anonymity, that they engage in any practice that could be even 
remotely associated with negligence. Even though interviewers wer§ 
explicitly instructed to avoid any overt judgments (and this was an 
important aspect of their training), survey experience indicates that 
repondents always tend to want to present themselves in a favorable » 
light. The degree, to which an item is likely to be affected by either 
the desire for privacy or the desire to present one's self in a favorable 
light is related to the sensitivity of the item and to the degree to 
which the information is likely to be known by others. Information* 
regarding age of children or sources of information used is not likely to 
be as sensitive or potentially distorted as that concerning problems with 
day care arrangements, or even the nature of the arrangements themselves 
(e.g., when self-care situations are involved). Assuring' our respondents 
anonymity resulted in" identification of a fairly large number of 
self-care situations. 

The major strength , of ' this type of study lies in ^ts adaptabi lity 
for multiple purposes and audiences. The complex suj^ey questionnaire is 
arranged in sections or branches , any one of which carf^fre deleted, if the 
topic addressed is peripheral to' "^oHcymakers. FurthetS^re, thecCATI 
capability made the administrav cf such an instrument feasible. The 
in-person interviews provide a L>asis for obtaining rich detail on and 
insights into issues that would not otherwise be possible. Using both • 
the qualitative and survey components, the research acquires the 
advantages of general izabi 1 ity to the state lever and framing. findings 
within a context of policy considerations and consumer concerns. 

The remaining chapters contain the results of the telephone survey . 
and in-person interviews. Although the primary analysis unit was 
households, the terms "families" and "parents" are often used 
interchangeably with households. N Because approximately 98 percent cf the 
respondents to the telephone survey were parents, of the school-age 
children who were the subject of the interview, this practice is 
supported by the data. Results of the telephone survey are reported as 
weighted data unless otherwise noted. 
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MICROCOPY RESOLUTION TEST CHART 
NATIONAL BUREAU OF STANDARDS 
STANDARD REFERENCE MATERIAL 1010a 
{ANSI and ISO TEST CHART No. 2) 



Preface to Findi n gs Chapter s 

"The next chapvers of this report present the findings of our 
survey. We sought to answer questions about what type of care 
arrangements school-a<^ children have outside of school hours, how 
satisfactory the arrangements are; what preferences parents and children 
have, how accessible/available those preferences (and other arrangements) 
are, \how parents find and select those arrangements, and what impact 
certain types of arrangements have on the lives of children and parents. 
We also sought answers to these and similar questions from "special" 
populations of interest—families with children who care for themselves, 
families who have complex care arrangements, and families who have lost 
subsidies that provided support for school-age child care. 

- — To answer these questions, to find out how millions of school-age 

children aYe cared for (and how well), we talked to parents over the 
phone, we v\isited families, including the children, we phoned and visited 
providers, state officials, and others involved in the school-age child 
care picture. 

Two child care classification systems were used in the analysis of 
the data. One used 17 categories, the other collapsed several of these, 
resulting in a total of 10 categories. The 17-category system, based 
upon disaggregated response codes, included the following 
classifications: 

• Parent (one or both parents provided care); 

• Older Sibling (child over 14 cared for younger children); 



• Self-Care (child was Responsible for him/herself); 

• Self and Sibling 14 or under; 

t Relative In-Home (care in child's home); 

• Nonrelative In-Home (care in child 1 s home); 

• Relative 1 s Home; 

Nonrelative 1 s Home (i.e.-, family day care home); 

• Preschool -Center; 

• School-Age Center; 

• Combination Center (preschool and school-age); 

• Public School Program; * 

• Private School Program; 

• Community Recreation Program; 
t Other Activities; 

• Care at (Parent's Place of) Work; and 

• Other Outside Home Care. 

To simplify presentation, several less frequently utilized modes 
were collapsed to obtain the following 10-category system: 

• Parent; 

• Self or Sibling (under 15); 

• Relative In-Home (child's home, and now includes sibling - 
over 14); 

• Non-Relative In-Home (child 1 s home); 

• Relative's Home; 

• Non-Relative's Home; 

• Center Care (any type); 

• School Program (public or private); 

• Activities (including Community Recreation); and 

• Other Outside Home (including work place). 

The reader will note that we have included parents in our child 
care classification scheme. This is a departure from other similar 
research which typically defines child care as arrangements that 
substitute for parents caring for their own children. However, since 
this study was designed to describe what families do all week with thei 
school-age children, including those times when parents are home with 



their children, we documented those time periods when parents took care 
of their children as well as the other types of care arrangements they 
used when a parent was not available for care. 

\ 

The original data for the child care categories came from a 
section of the telephone interview where the care for each school-age 
child outside of school hours was described. Interviewers were directed 
to code the two most prominent (in terms of time) modes of care used 
both before and after school for each weekday. A total of 10 time slots 
were coded (before school five days a week and after school five days a 
week) The data collection procedures used in this study did not allow 
us to determine directly the amount of time each mode of care was used. 
After conducting the in-home interviews with parents and children, we 
learned that our phone data did not reveal the true extent of such care. 
During the in-home interviews parents again described .their usage 
patterns, and frequently these descriptions contained two or more modes 
of care when only one had been reported in the phone interview. The 
typical case was a child (or children) who came home to an empty house, 
was there alone for a brief period (usually less than an hour), and then 
had a parent arrive home. This was sometimes coded as only self-care 
during the phone interview, implying that the child used this mode for 
the entire afternoon. The extent of this error is not known, since only 
30 families in each state received in-home interviews. The direction of 
the bias is to overestimate the extent of self-care, but not the 
frequency of occurrence. Since our report deals primarily with frequency 
of occurrence, this is not a major concern. The other bias introduced by 
these interviewer errors was to underestimate the extent and the 
frequency of parent care. Thus the data we report" regarding parent care 
should be viewed as conservative estimates. Note also that parents may 
have been reluctant to report self-care periods; how much this affected 
the data is i ndeterminant. Finally, types of care during evenings, 
weekends, holidays, and sickness were also covered during the telephone 
interview. 

Data from Virginia are given first in this report, followed by 
corresponding findings from Minnesota in the second half of each chapter 
and then a summary section addressing both states. 
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Information on parents 1 usage of various care arrangements is 
first presented for two different types of families: ones where both 
parents or a single parent works full-time, and families where at least 
one parent does not work' full-time. The IQ-category system is used with * 
this presentation. After discussing these findings, data for all 
combined households are given; first using the 17-category system and 
then using the IQ-category system. 

In summary, all out-of-school times were of interest in this 
study; mornings before school, afternoons, evenings, weekends, and 
summers were covered in detail. We sought a description of how families 
typically care for their children, of what types of child care — including 
parent care — were used and when. We also examined the regularity (number 
of times per week) of these care arrangements and the demographic 
characteristics of users of particular types of child care. 

Ti 

VIRGINIA: CHILD CARE USAGE PATTERNS 

Child Care Usage of Full-Time* Employed Parents 

The employment status of Virginia parents was associated with the 
type of child care used by those families. Where both parents or a 
single parent worked full-time, there was a much greater tendency to use 
child care arrangements other than parent care (e.g., family day care 
home, relatives, etc.). Families where a parent did not work full-time 
relied to a much greater extent. upon that parent as the primary source of 
care. Because of this difference in child care usage, a special analysis 



• was conducted to examine the patterns of child care used for school-age 
children by full-time working parents in Virginia. Exhibit 3.1 shows the 
types of child care arrangements used by full-time working parents as 
contrasted with nonfull-time working parents for different time 
periods. 

Before school, 96 percent of the families without a full-time 
working adult took care of their children every morning of the week. In 
contrast, only 67 percent of the families with full-time working adults 
were caring for their children on a regular basis before school. After 
school, the incidence of parent care declined^in both types of familes, 
but full-time working households hatfVa much lower percentage .of parent 
care (31% cared for their children every afternoon) and higher percentage 
of nonparent care (62% used some form of child care other than the parent 
five afternoons a week) than did families without full-time working 
parents (70% of whom used parent care, 21% used non-parent care five 
afternoons a week). 

One of the most striking patterns to emerge from these data is the 
higher occurrence of self- or sibling care by children whose parents work 
full-time. Only 1 percent of the families without a full-time working 
adult reporterd that their school-age children cared for themselves in 
the mornings, and only 2 percent in the afternoons. In contrast, 16 
percent of the families with full-time working adults had children who 
cared' for themselves in the mornings before school and 23 percent of 
these families indicated self- or sibling care in the afternoons. 

In addition, full-time working parents in Virginia used care by a 
relative (in child's home, 15%; in relative's home, 10%) and family day 
care homes (12%) to a greater extent in the afternoons than did families 
where an adult did not work full-time (5%, 2%, and 5%, respectively). 

These data point out the degree to which child care other than by 
a parent is used by families with full-time working parents. Overall, 
69 percent of full-time working households used nonparent care at least 
five times a week during the weekdays (mornings and afternoons). An 
additional - 9 percent of these families used some form of nonparent care 
on an occasional basis (less than five times a week) during the 
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IIBIT 3.1: SHOOL-AGE CARE ARRANGEMENTS OF HOUSEHOLDS BY ADULT EMPLOYMENT STATUS: VIRGINIA 



Parents Not Working Full-time 
( Percent of Row ) 



Not 
Used 



Less than 
5 times 



5 times 



Ful l-time Working 

( Percent or Row ) 

Not Less than 

Used 5 times 5 times 



At I Househo Ids 

(Percent of RoW ) 

Not Less than 

Used 5 times 5 times 



rent 14 

nparent Care 90 

Relative In-Home 98 

Nonrelative In-Home 100 

Self/Sibl inq Care 99 

At Relative r s Home 99 

At Nonrelative's Home 100 

Center 100 

School-Based Program 100 

Other Activities 100 

Other 100 



96 
4 



30 
67 
92 
98 
85 
96 
95 
99 
100 
100 
100 



67 
30 
8 
2 
13 
'I 
5 
1 



14 
85 
96 
99 
9<l 
98 
98 
100 
100 
100 
100 



85 
I'l 

1 

5 
2 
2 



rent 18 

iparent Care 62 

Relative In-Home 95 

Nonrelative In-Home 99 

Seir/Sibl inq Care 98 

At Relative T s Home 98 

At Nonrelative 1 s Home 96 

Center 100 

School -Based Program 85 

Other Activities 8M 

Other 97 



12 
17 

1 
1 



13 
10 
3 



70 
21 
5 

1 

2 
3 

3 
6 



61 


8 


31 


35 


10 


29 


9 


62 
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12 


91 
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97 




3 


98 




76 


3 


20 


90 
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90 


3 


7 


95 


1 


88 


2 


10 


93 


2 


97 


1 


3 


99 




87 


9 




86 


11 


91 


7 


2 


86 


9 


99 




1 


98 


2 



55 
36 
8 
1 
9 

5 
1 
3 



?kday . ' 

-ent 3 

iparent Care 62 

Relative In-Home 95 

Nonrelative In-Horne 99 

Sel f/Sibl inq Care 98 

At Relative s Home 97 

At Nonrelatlve's Home 96 

Center 100 

School -Based Program 85* 
Other Activities 

Other 97 



1 


96 


23 


2 


75 


11 
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88 


16 


21 
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69 


47 
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louseholds which used different care arrangements for the i r chi Idren appear 'in this table more than once. 
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weekdays. In contrast, only 21 percent of the households without a 
full-time working parent used any type of nonparent care five times or 
more during weekdays, and an additional 16 percent reported use of 
nonparent care on an occasional basis. 

When these two types of households— ful 1-time working/not 
full-time working— are combined, care by parents appears to be the only 
major form of child care arrangement being used. In fact, however, where 
parents are employed full-time many other forms of child care are used, 
; and are used on a fairly frequent and regular basis. This should be 
remembered when interpreting the remainder of the findings, as usage data 
are reported in the remainder of this report only for combined 
households. This is because the study was designed to describe child 
care for school-age children of families in .general, not just those where 
parents are full-time workers. Thus a complete picture of how fami 1 ies 
across Virginia are caring for their school-age children can.be given. 

Child Care Usage for A13 Families 

Virginia families rely primarily upon parents to provide care for 
^school-age children outside of school hours. Mornings in particular are 
dominated by parent care. Older school-age children often care for 
themselves on weekday afternoons and sometimes for younger siblings as 
well \ Exhibit 3.2 presents the percentage of households in Virginia that 
use various types of care for school -age children either before or after 
school. These. data represent any occurrence of a particular care during 
those weekday periods. 

Most families (91%) cared for their own children at least once 
during the week. Public school-based programs and children in self-care 
are tied for a distant second, with about 12 percent each. No other mode 
is used by more than 8 percent of the Virginia families with school-age 
children. Center cz.re of any type, care in the work place, and "other 
outside of home care 11 were used very infrequently. 

When Interpreting this information, the reader should rememb'er, 
that most families use more than t>ne mode of care. This table is an 
introduction to the variety of care used or not used, not of the 
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EXHIBIT 3.2: HOUSEHOLD USE (WEEKDAYS) OF SCHOOL-AGE CARE ARRANGEMENTS: 
VIRGINIA 



Percentage of 

Type of Child Care 1 / Households Using 2/ 

Parent Care 91 

Public School-Based Program 12 

Self-Care 12 

Other Activ-ities 7 

Care in Non-Relative's Home 8 

Community Recreation Programs 7 * 
Sibling Care (under age 15) 3 
Private School-Based Programs 3 
Sibling tare (over age 15) 3 
Non-Relative in Child's Home 2 

Care in Relative's Home 6 

Relative Care in Child's Home 7 



- School-age center, preschool center, combined preschool and 

school-age center, care for child at place of work, and other outside 
of child's home care had 1% or fewer responding. 

2/ 

-Because families use multiple modes of care, percentages do not 
total 100. 

» c 

This table should be interpreted as follows: 91% of the Virginia 
families with school-age children use parent care either before or after 
school at least once on schooldays (i.e., during the week). 
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frequency of use. Subsequent analyses will examine frequency. Note 
also that parts of Northern Virginia* have a fairly extensive program of 
before and after school care in the schools—which accounts i,n part for 
the significant use of this type of care. However, the proportion of 
school-based care users also includes some households that were placed in 
this category rather than being coded more appropriately in an 
after-school activity program (e.g., sports, clubs, etc.). 

Whert self-care is defined to include sibling ca're (under age 15), 
the category then adds another 3 percent to the proportion of families 
with children under age 15 taking care of themselves. 

Before School Care 

Exhibit 3.3 presents the percentage of families who used various 
types of care in the mornings before school*. The frequency of occurrence 
is also presented. Since families typically used any given category 
regularly or never in the mornings, occurrences of one to four times are 
collapsed Into a single category. 

The two major points evidenced by these data are the dominance of 
parent care during. this period and the absence of structured or paid-for 
types of arrangements; 85 percent cf the families use parent care every 
morning. This would be as expected, since parents would always be at 
home in the mornings for some period of time. Those families that 
indicated an absence of parent care in the mornings (13%) generally 
reflect cases where the parent(s) leave for work before the child gets up 
and/or where someone else (the child, an older sibling) is responsible 
for the child. Five percent of the Virginia families with school-age 
children regularly leave their children without adult supervision. Other 
In-home care, either in child's home or caregiver's home, accounts for 
the remainder of the care arrangements before school in the mornings. 

Parents did not express major concern about this time period 
during the personal interviews. If children were alone, it was for a 
short time, they had plenty to do to get ready for school, thus they had 
little' time to get into trouble or danger. Most parents were able to 
stay until the children left for school, or t^ey could drop the children 
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EXHIBIT 3.3: BEFORE SCHOOL CARE -ARRANGEMENTS (HOUSEHOLD) : VIRGINIA 



Type of Care 
Arrangement 

Parent 

Older Sibling (15*) 
Self-Care 

Self/Sibling Care (-15) 
Relative In-Home 
Nonrelatiye In-Home 
Relative' s Home 
Nonrelati ve' s Home 
Preschool Center 
Public School Program 
Private School Program 
Community Recreation 

Program 
Other Activities 
Care at Work 
Other Outside Home 



Percentage of Total 
Number of Times Mode Occurs: 
1-4 days/week, 5 days/week 

2 85 
~ 1 
1 " 5 
1 



Percent of Row 
No Any 
Occur- Occur- 
rence: rence: 
0 days/ 1 or more 
week days/week 



3 
1 
2 
2 



13 
99 
94 
99 
97 
99 
98 
98 
100 
100 
100 
100 

100 
100 
100 



87 
1 
6 
1 
3 
1 
2 
2 



This table should be interpreted as follows: Of the Virginia families 
with schoo>age children, 2% use parent care arrangements one to four 
days per week before 'school, 85% of such families use it every day before 
school, and 13% of such families report they never use parent care 
arrangements before school. Thus 87% use it at least cnce before school. 
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at a bus stop, at school itself, or at a friendcs home. A few parents 
felt they needed to be around to make sure their children did not skip 
school. • 

After School Care 

As can be seen in Exhibit 3.4, use of nonparent care arrangements 
increases after school. Unlike the morning hours, the work day and the 
school day do not overlap in the afternoon, so working parents are not as 
available to care for their own children. Parent care is still 
predominant, however, with_70 percent of households using it at- some 
point and .58 percent using it regularly. These percentages reflect, irr 
part, situations where other child care is used for part of the afternoon 
and then the parent takes care of the child. the remainder of the time 
period. About 12 percen.t of the households use a public school-based 
program in the afternoons, and they* -usual ly use it once or twice a week. 
Only 3 percent of the households use such programs daily. Another 9 
percent of tite-.households have children who care for themselves, often on 
a regular basis (7%). A variety of other modes of care are used to some 
extent (1% to 7% of families), while centers and care at work are 
generally not used. Community recreation programs and n other activities" 
are used sporadically (once or twice a week) more than daily. 

Care During Other Time Periods ^ 

■ 

Dur.ing tfre telephone survey, parents were asked if their work 
situation required them to have special child care arrangements during 
other time period^, such as evenings, weekends, holidays, and when their 
child was sick. Exhibit 3.5 shows the types of care arrangements used 
during these time periods for those parents who responded "yes. 11 

Only 15 percent of the families in the state needed or used 
special care arrangement^ during these peri-oqls (19% f6r illness). Parent 
care again was the predominant mode, especially during child illness, 
followed by other types of in-home (child's or caregiver's) care. 

Regular Child Care Usage 

As part of the focus for this aspect of the survey, we tried to 
identify what families usually use for care arrangements, what they do on 
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EXHIBIT 3A: AFTER SCHOOL CARE ARRANGEMENTS (HOUSEHOLD): VIRGINIA- 



M 

Type of Care 
Arrangement 


Percentage of Total 




Percentage of Row 


Number of 
1 2 


Times Mode Occurs/Wk 
3 4 5 


No i 
Occur - 
rence 


Any 

Occur - 
rence 


Parent 


3 1 


3 4 


58 


30 


70 


Older Sibling (15+) 






2 


97 


3 


Self-Care 




1 


7 


91 


g 


Relative In-Home 






5 


94 


6 


Non-relative In-Home 






1 


98 


2 


Relative 1 s Home 




1 


4 


95 


5 


Non-Relative 1 s Home 


2 




5 


93 


7 


Preschool Center 








100 




School-Age Center 








100 




Combination Center 








99 


1 


Public School Program 


5 4 




3 


88 


12 


Private School Program 


2 




1 


97 


3 


Community Recreation 












Program 


1 4 




3 


93 


7 


Other Activities 


3 2 


1 


2 


93 


7 


Care at Work 




1 




99 




Other Outside Home 


1 






99 


1 















- Percentages less than 1 not shown. 

This table should be interpreted as follows: 3% of Virginia families • 
with school-age children use parent care arrangements once a week after 
school, 1% do so twice a week, 3% do so three times a week, 4% do so ''four 
times a week, and 58% do so every day. thirty percent never use parent 
arrangements jit these times; 70% use such arrangements at least once a 
week. 
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EXHIBIT 3.5: CARE ARRANGEMENTS USED DURING SPECIAL-TIME PERIODS (HOUSEHOLD): 
VIRGINIA 



Any Occurrence of Usage 



Types of Care 


Percentage 


of Total 


Responding for Each Time Period 


Evening 


Weekend 


Hoi iday 


Care When 


Arrangement 


Care 1/ 


Care 


2/ Care 3/ Child is Sick 4/ 


• 

Parent 


66 v 


- 

45 


50 


79 


Older Sibling (15+) 


" \ 


2 


c. 


o 
c 


Self-Care 


1 ^~ 


- 


2 


4 


Self/Sibnng (-15) 


8 


2 


1 


- 


Relative In-Home 


4 


15 


6 . • 


9 


NonRelative In-Home 


7 


10- . 


11 


2 


Relative 1 s Home 


6 


22 


21 


10 


Non Rp 1 a t i vp 1 v HnmP 






18 


1 


Preschool Center 










School -Age Center' 




1 


1 




Combination Center 










Public School Program 


6 








Private School Program 


7 


1 


1 




Community Recreation 










Program 


8 


1 






Other Activities 


8 








Care at Work 


1 


1 


. 1 




Other Outside Home 




1 


1 





- 14% of state sample responding (15% of weighted households in Virginia). 

-^20% of state sample responding (15% of weighted households in Virginia). 
3/ 

- 20% of state sample responding (15% of weighted households in Virginia). 
4 / 

-25% of state sample responding (19% of weighted households in Virginia). 

This table should be interpreted as follows: 66% of Virginia families 
with school-age children who require specific arrangements during these 
time periods use parent care on weekends, 50% use it on holidays, and 79% 
use it when their children are sick. Thus the first entry means 66% of 
the 15% of Virginia families who have special evening needs use parent 
care. 1 
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a regular basis, rather than on an occasional basis. To help identify 
meaningful patterns among the various care arrangements, the 17 modes of 
care were collapsed into 10 major categories of care arrangements, making 
analysis and interpretation of results more manageable. In addition, we 
created the analytical construct of "regular user." This was defined as 
use of a particular arrangement by a single child five or more times 
during the weekdays (before school and after school). Some families had 
children who were regular users of more than one type of care. This 
section presents the overall care arrangements of regular users; 
subsequent sections address demographic characteristics of regular users 
of various care arrangements. 

Exhibit 3.6 displays the basic usage patterns of regular Users of 
various care^arrangements. When the m'odes are collapsed and only regular 
use is noted, several variations in overall usage; patterns emerge. 
Parent care is still the most widely used arrangement (88%). This 
reflects the high occurrence of parent care in the morning hours and the 
aggregation of households where a parent does not work (and therefore is 
home to care for the child) with those families where the parents work 
full-time.. Self- or sibling care on a regular basis, however, is now the 
second most common arrangement. Approximately 11 percent of the families 
leave their children under age 15 alone for some period of time on a 
regular basis during,, the weekdays. The in-home interviews indicated, 
however, that some parents who use arrangements other than self-care or 
parent care on a regular basis also occasionally used self-care. Parents 
said they were more likely to try self-care gradually. That is, leave a 
child for a short period of time occasionally , and work up to longer and 
more frequent use of this practice. Arrangements with a relative in the 
child's home, including siblings age 15 and over, were close behind with 
9 percent of the families using this type of care. Care in another home, 
either relative (5%) or non-relative (6%) was also relatively popular. 

Patterns of Child Care 

Regular use of the various types of care arrangements was analyzed 
in relation to other key variables. Care patterns were examined with 
. regard to demographic characteristics such as ethnicity, income, work 
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EXHIBIT 3.6: PERCENTAGE OF HOUSEHOLDS WHICH ARE REGULAR WEEKDAY USERS OF 
CARE ARRANGEMENTS EITHER BEFORE OR AFTER SCHOOL: VIRGINIA 



Type of Care Arrangement 
Parent Care 

Self/Sibling Care (under age 15) 
Relative in Child 1 s. Home (including 

siblings age 15 T .and over) 
Relative 1 s Home 
Care in Non-Relative's home 
Activities 

School-Based Programs ' 
Non-Relative in Child's Home 
Child Care Center 
Other 



Percent of 
Households 

88 
11 

9 
5 
6 
4 
3 
2 
1 



1/ 



1/ 



Because families use multiple modes of care, percentages total more 
than 100. 



This table should be interpreted as follows: 88% of Virginia families 
regularly use parent care arrangements either before or after school. 
Regular means daily use for at least one child in the household during 
the week. 



status, and location (urb'anicity) . We also explored factors such as 
cost of care, age of the child, and combinations of care arrangements 
used. This section of the report presents our findings for these and 
other variables analyzed for Virginia families. 

Combinations of Child Care 

Seventy-two percent of the Virginia families reported that they 
-used only one type of care arrangement regularly (mostly parent care). 
Two modes of care were used regularly by 26 percent of the families and 
only 2 percent of the families reported regular, use of three modes of 
care. (See Exhibit 3.7.) When families used two modes of care regularly 
during the weekdays, they tended to combine parent arrangements with 
self- or sibling care (7%), or relative in-home care. (6%), more than 
other modes. (See Exhibit 3.8.) 

Age of Child 

Exhibit 3.9 depicts the care arrangements according to three age 
groupings: 5 to 8, 9 to 11, and 12 to 14. The most significant 
developmental trend is for self- or sibling care. Only 3 percent of the 
youngest group of children care for themselves regularly, compared to 7 
percent of the middle group (ages 9 to 11) and 22 percent of the oldest 
children. The opposite trend is true for usage of family day care homes 
(nonrelative's home). .Only 2 percent of the oldest children and 4 
percent of the 9- to 11-year-olds use this mode, but 9 percent of the 
youngest children use this type of care regularly. Tht only other 
noteworthy trend is for school -based programs; 1 percent of the two 
youngest groups use this care, compared to 5 percent of the oldest 
group. 

Urbanicity 

The relationship between regular use of a particular mode of care 
and the location of the household (urban, suburban, town, rural) is shown 
in Exhibit 3.10. Several interesting patterns emerge. 

Relative in-home care is used by 18 percent of the rural families, 
but by no more than 7 percent of the families in other areas. Households 
in cities and suburbs use more self/sibling care than those in towns 



EXHIBIT 3.7: PERCENTAGE OF HOUSEHOLDS USING ONE OR MORE CHILD CARE 
ARRANGEMENTS REGULARLY: VIRGINIA 



Number of Care Arrangements Used Percentage of Households 



One 72 
Two 26 
Three 2 



Total 100 



This table should be interpreted as follows: Of all Virginia families 
with school-age children who use an identical arrangement every day 
during the week (for at least one care arrangement), 72% used only one 
arangement regularly. 
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EXHIBIT 3.8: TYPES OF MULTIPLE CARE ARRANGEMENTS USED REGULARLY BY 
HOUSEHOLDS: VIRGINIA 



Mode of Care 



Care Arranqement 


Pa rent 
Ca re 


Re I a t i ve 
In-Home 


Non- 
Relative 
In-Home 


Self/ 
SibI ing 
Care 


At 

Relatives 
Home 


At Non- 
Relatives 
Home 


Center 


School - 

Based 

Proqram 


Other 
Activities 


Other 


Parent Care 


100 


6 


1 


7 


3 




1 


3 


H 




Relative In-Home 


55 


100 


3 


6 


7 


1 






2 




Nonrelative In-home 


47 


16 


100 


15 


10 


16 










Self/Sibling Care 


55 


5 


2 


100 


2 f 


5 




1 


2 




At Relative's Home 


55 


12 


3 


5 


100 


2 




2 






At Nonrelatlve's Home 


60 


2 


5 


9 


2 


100 




2 






Center 


78 








\ ' 




100 








School -Based Program 


91 






3 


3 


3 




100 . 






Other Activities 


95 


5 




5 










100 




Other 


100 


















100 


Tata 1 s 


88 


9 


2 


11 


5 


5 


1 


3 


4 





Table entries are interpreted as follows: Examining the "totals" row, it is evident-that 88% of the households in 
Virginia who have school-age children use parent care arrangements regularly; 6% of those 88% also use relative in home 
care regularly. These same families also account for the relative in home care users (9% overall) who also use parent 
care (55% of the 9%). Any numerical differences are due simply to rounding error. The diagonal 100% represent the 
interaction of identical -Fami I ies, i.e., a perfect overlap, hence 100%. 
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EXHIBIT 3.9: PERCENTAGE OF CHILDREN IN DIFFERENT CARE ARRANGEMENTS BY 
AGE OF CHILD: VIRGINIA 



Percentage of Column 1/ 
AGE OF CHILD 



Type of Care Arrangement 


Age 5-8 


Age 0 -11 


Age 12' 


Parent 


88 


90 


86 


Relative In-Home 


X'J 


8 


9 


Nonrelative In-Home 


t. 


1 


2 


Self /Sibling Care 


3 . 


7 


22 


At Relative Home 


7 


3 


4 


At Non-Relative Home 


9 


4 


2 


Center 


2 






School -Based Program 


1 


1 


5 


Other Activities 


4 


6 


4 


Other 






mm 



- Percentages sum to more than 100 because multiple modes of care are 
used. 

This table should be interpreted as follows: 88% of the 5 to 8 year olds 
in Virginia regularly have parent care arrangements, 90% of the 9 to 11 
age have such arrangements, and 86% of the children in the 12 to 14 age 
range use parent arrangements regularly. 
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EXHIBIT 3.10: REGULAR CARE ARRANGEMENTS (HOUSEHOLD) BY LOCATION: VIRGINIA 



Location (% of Column) ,1/ 



Type of Care Arrangement 


City 2/ 


Suburb 3/ 


1 own 4/ 


Kura 1 b/ 


Parent 


89 


87 


88 


'86 


Relative In-Home 


6 


7 


4 


18 


Non-Relative In-Home 


2 


3 


1 


1 


Self/Sibling Care 


12 


15 . 


8 


7 


At Relative's Home 


2 


2 


12 


11 


At Non-Relative's home 


8 


5 


5 


5 


Center . 


1 


1 


' 1 


1 


School-Based Program 


2 


7 


1 


1 


Other Activities 


9 


1 


3 


4 


Other 






1 


1 • 



-^Percentages do not sum to 100 because families use multiple care 
arrangements. 

2/ 

-City = population greater than 25,000. 
3/ 

-Suburb =oself defined by respondent as suburb or city. In both states 
some suburbs are cities in themselves. 

A/ 

-Town = population of 2,500 to 25,000. 
^Rural = population less than 2,500. 

This table should be interpreted as follows: 88% of the families in 
Virginia who have school-age children and who livo in a city use parent 
care arrangements regularly (I.e., five days/week). 
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or. rural areas (12 to 15% vs. 7 to 8%), and less care at homes of 
relatives (2% vs. 11 to 12%). Only suburban families have a noticeable 
usage of school-based programs (7% vs. 1 or 2% in other areas), and only 
city families have much activity-based care on a regular basis (9% vs. 
to 4% elsewhere). 

Ethnicity 

Usage by ethnicity is presented in Exhibits 3.11 and 3.12. The 
minority data are based on responses from 21 percent of the Virginia 
sample (16% Black, 5% other). Whites tended to have relatively higher 
usage of parent care and lower usage of self- or sibling care than other 
groups. Blacks had the highest proportion of households using relative 
in-home care (27%) and a relatively high usage of self- or sibling care 
(18%), twice the rate of White households. Other minorities had the 
least usage of parent care (73%) and the most self- or sibling care 
(22%). 

The high number of Blacks using these arrangements is underscored 
by the fact that they account for 40 percent of the famil ies 'using 
relative in-home care, and 22 percent of those using self/sibling care, ^ 
yet they represent only 14 percent of the population. Other minorities, 
are heavy users of self/sibling care (10% of usage, only 5% of 
population), while Whites are relatively less frequent. users (67% of ;the 
usage vs. 81% of the population). Whites also use proportionately less 
relative in-home care (54% usage) than other groups. Parent care 
distributes proportionally by ethnicity. : 

Parental Employment Status 

if 

Parents were classified into one of four working status 
categories: - 

• Full-time (both parents work full-time or a single parent works 
full-time); 

• Mixed (one parent works full-time or part-time and the other 
parent does not work); 

• Not working (both parents not working or a single parent not 
working); and 

• Part-time (both parents are part-time workers; one full-time, 
one part-time; or a single parent works part-time). 
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EXHIBIT 3.11: REGULAR CARE ARRANGEMENTS (HOUSEHOLD) BY ETHNICITY: VIRGINIA 



Type of Care Arrangement 
Parent 

Relative . In-Home 
Non-Relative In-Home 
Self/Sibling Care 
At Relative Home 
At Non-Relative Home 
Center 

School -Based Program 
Other Activities 
Other 



Ethnicity (% of Column) 1/ 
White Black 



90 
6 
1 
9 
6 
5 
1 
3 
5 



80 
27 
1 
18 
7 
7 
2 
4 
2 
1 



Other 
Ethnic Group 



73 
10 
2 
22 

4 

2 



1/ • 7 

- Numbers do not sum to 100% because families use multiple modes of 
care. 

This table should be interpreted as follows: of Virginia white 

families with school-age children use parent care arrangements regularly, 
80% of black families -do, and 73% of other ethnic/racial groups do so. 
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EXHIBIT 3.12: 



ETHNIC BACKGROUND BY REGULAR CARE ARRANGEMENT 
(HOUSEHOLD): VIRGINIA 







Ethn i c i 

k> Villi 1 W 1 


tv (% of Rnwl 










fit hpr 




Type of Care Arrangement 


White 


Black 


L. L 1 1 1 1 1 L UT UUp 


1 Qua 1 


Parent 


83 


13 


4 


100 


Relative IR-Home 


54 


40 


6 


i nn 

1UU 


Non-rRelative In-Home 


90 


5 


5 


100 


Self/S1bl1ng Care 


67 


. 22 , 


10 


100 


At Relative's Home 


80 


18 




100 


At Non-Relative's Home' 


79 


18 


4 


100 


Center 


75 


25 




100 


School-Based Program 


80 


17 


3 


100' 


Other Activities 


94 


6 




100 


Other 


37 


63 




100 


- Totals 


81 


14 


e 

5 


100 



This table is interpreted as follows: White families in Virginia with 
schoolracje children account for 81% of school-age families in the state 
(bottom row), and these families account for 83% of the parent care usage 
Black families represent 14% of the households, and 13% of the usage of 
thi s parent care. 
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After weighting the data, the percentages of households falling into 
the above categories were as follows: 

• full-time: 39 percent; 

• mixed: 41 percent; 

• not working: 6 percent; and • 

• part-time: 15 percent. 

As Exhibit 3.13 indicates, full-time working. parents, not 
surprisingly, tend to use less parent care on a regular basis (75%) and 
more self /sibling care (25%). Working parents were also frequent users 
of relative in-home care (16%) and care at nonrelative' s home (12%). In 
the households in which at least one parent did not work, parent care was 
used more often (99% and 83%). A few of these families also had 
school-age children participating in school-ba-sed or other activity 
programs. Part-time households were heavy users of parent care only 
(92%). The other modes of care were used by only a small percantage of 
" such families. . 

Greater use of regular, structured, or typically paid-for child 
care arrangements for the children of working parents can be seen in 
Exhibit 3.14. Of those households regularly using nonrel af! ves' homes, 
74 percent had full-time working parents. " Similarly, 100 percent of the 
child care center users were parents employed full-time. Self/sibling 
care was also common among working households: 90 percent of the 
families with children taking care of themselves were households in which 
both parents worked full-time or where a single parent worked full-time. 
Families with one or both parentsNvho did not work represented only 2 
percent of the regular self- or sibling care users. The remaining 9 
percent of the households with school-age children taking care of. 
themselves were ^milies with part-time working parents. ** 

Length of Residence 

The usage by- length of residence data are presented in Exhibits 
3.15 and 3.16. No major trends are apparent, as the main form of care, 
parent, distributes proportionately with the households in each ' 
category. Those families in the same address for more than eight years v 
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EXHIBIT 3.13: REGULAR CARE ARRANGEMENTS (HOUSEHOLD) BY PARENTS' WORKING 
STATUS; VIRGINIA 





; Working' Status 


of Parpnt^ (% n 

ui rai en Li \rQ v 




Tvdp* of Carp 










Arranaempnt 


Ful 1-Time 


Mixed 


Not" Wnylc inn 


Pa y ■+■ — +■ i mo 


.Parent 


75 


99 


83 


92 


. Relative In-Home 


16 


1 


35 


2 


, Non-relative In-Home 


4 






1 


Self/sibling care 


25 






6 


At relative home 


10 


1 




9 


At .non-relative home 


12 


2 


2 


4 


Center 


3 


« 






School-based program 


4 




6 


7 


Other activities 


2 


. 6 




8 


Other 


1 






0 



- Categories of working status were defined as follows; ful 1 -time— both 
parents work- ful 1 -time or single parent works full-time; mixed — one 
parent works full- or part-time and the other parent does not work; not 
working — both parents not working or a single parent not working; part- 
time — both parents work part-time; one, full-time, o,ne part-time; or a 
single parent works part-time. 

"Percentages total more than 100 because families^* use multiple modes of 
care. 

These data should be interpreted as. follows: Of the school-age families in 
Virginia who had both parents working full-time, 75% were regular (dally) 
users of parent care. 
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EXHIBIT 3.14: WORKING STATUS BY REGULAR CARE ARRANGEMENT 
VIRGINIA 




Working Status of Parents (% of Row) 



Type of Care 
Arrangement 




"Full-time 



Mixed Not Working Part-time 



Total 



Parent 
Relative In-Home 
Non-Relative In-Home 
Self/Sibling Care 
At Relative's Home 
At Non-Relative's Home 
Center 

School -Based Program 
Other Activities 
Other 



33 
69 
86 
90 
70 
74 

100 
52 
19 

100 
39 



5 
54 



46 
6 
5 
2 
6 

15 



11 



6 
22 



2 



32 
27 



15 
3 
9 
9 

24 
9 



100, 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 



Total 



41 



6 



15 



- Categories of working status were defined as follows; f ul l-time~both 
parents work full-time or single parent works full-time; mixed—one 
parent works full- or part-time and the other parent does not work; not 
working— both parents not working or a single parent not working; part- 
time— both parents work part-time; one full-time, one part-time; or a 
single parent works part-time. 

These data should be interpreted as follows: 33% of the users of parent 
care for school-age children in Virginia are families with two working 
(full-time) parents or one single head of household who works 
full-time. 
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EXHIBIT 3.15: REGULAR CARE ARRANGEMENT (HOUSEHOLD) BY LENGTH OF 
RESIDENCE: . VIRGINIA 







Length ot 


Kesidence 156 


of Column J 


lype OT uare 










Arrangement 


0-1 yr. 


2-4 yrs 


5-8 yrs. 


More than 


Parent 


92 


85 


90 


87 


Relative In-Home 


5 


5 


8 


12 


Non-Relative In-Home 


2 


2 


2 


2 


Self/Sibling Care 


11 


13 


11 


10 


At Relative Home 




3 


1 


9 


At Non-Relative Home 


7 


12 


6 


4 


Center 




2 


1 


1 


School-Based Program 


1 • 


5 


1 


4 


Other Activities 




8 


2 


5 


Other 











-^Percentages sum to more than 100 because families use multiple modes 
of care. 

This table should be interpreted as follows: Of Virginia families with 
children of school-age who have lived in their residences less than one 
year, 92% use parent care regularly (i.e., five days/week). 
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EXHIBIT 3.16: LENGTH OF RESIDENCE BY REGULAR CARE ARRANGEMENTS 
(HOUSEHOLD): VIRGINIA 



Length of Residence (% of Row) 



Type of Care 








More than 




Arrangement 


0-1 yr. 


2-4 yrs. 


5-8 yrs. 


8 yrs. 


Total 


Parent 


8 


15 


28 


48 


100 


Relative In-Home 


4 


9 


25 


62 


100 


Non-Relative In-Home 


10 


21 


25 


44 


100 


Self /Sibling Care 


8 


19 


28 


46 


100 


At Relative' s Home 




10 


7 


83 


100 


At Non-Relative's Home 


9 


30 


25 


35 


100 


Center 




28 


28 


44 


100 


School-Based Program 


3 


23 


12 


63 


100 


Other Activities 




27 


14 


58 


100 


Other 


8 


16 


27 


48 


100 



These data should be interpreted as fellows: Parents in Virginia who have 
school-age children and who have resided in their current location for less 
than one year account for 8% of the parent care used statewide. 
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(48%), however, use proportionally more relative in-home care (62%), more 
school-based programs (63%), and more care at relative's homes (83%), 
possibly because these families have a broader social network to depend 
upon for support. 

// 

Income Level 

Usage by poverty status is presented in Exhibits 3.17 and 3.18. 
Parents who would not report household income were asked if their income 
was above or below the poverty level. While exact income had a 20 
percent refusal rate, this item had only a 4 percent refusal rate. Note 
that poverty varies by family size and farm/non-farm status, and was 
calculated by CATI for each family. 

While 20 percent of .the Virginia households were under the poverty 
level, those households account for 34 percent of the relative in-home 
care and 32 percent of the self/sibling care. The. 76 percent of the 
non-poverty households account for all the center care, and most other 
activities (96%), school-based (92%), relative's home (90%), and 
non-relative in-home (86%) types of care. 

Cost of Care 

Cost of care data are presented in Exhibit 3.19. Most families 
had no costs for their school-age care arrangements (83%).-^ Those 
who did have such expenses usually paid under $10 per week (6%) or $11 to 
$20/week (5%). Only £ percent of the households had weekly school -age 
child care costs that were more than $20. 

More than a third of the regular users oocenter care had $11 to 
$20 weekly costs (37%) while more than a quarter had $21 to $30 weekly 
costs (28%). Nonrelative in-home users, non-relative's home users, and 



- Note that care by a parent, which has no cost, is included in the 
data. 
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EXHIBIT 3.17: REGULAR CARE ARRANGEMENTS (HOUSEHOLD) BY POVERTY STATUS: 
VIRGINIA 



Poverty Status (% of Column) 1/ 

Type of Care 

Arrangement Below Poverty Cut-off Above Poverty Cut-off 



Parent 


85 


88 


Relative In-Home 


16 


6 


Non-Relative In-Home 




2 


Self/Sibling Care,y 


17 


10 


At Relative Home 


2 


6 


At Non-Relative Home 


5 


6 


Center 




1 


School-Based Program 


1 


4 


Other Activities 


1 


6 


Other 







-^Percentages sum to more than 100 because families use multiple modes 
of care. 

Table should be interpreted as follows: 85% of Virginia families who 
have school-age children and who have income below the poverty line use 
parent care arrangements regularly. * 
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EXHIBIT 3.18: INCOME BY REGULAR CARE ARRANGEMENTS (HOUSEHOLD): VIRGINIA 



Poverty Status (% of Row) 



Type of Care 
Arrangement 



Below Poverty Cut-off 



Above Poverty Cut-off . 



Parents 

Relative In-Home 
Non-Relative In-Home 
Self /Sibling Care 
At Relative's Home 
At Non-Relative's Home 
Center 

School-Based Program 
Other Activities 
Other 



19 
34 

5 
32 

8 
16 



8 
4 



77 
52 
86 
67 
90 
81 
100 
92 
96 
63 
76 



Total 



20 



Table should be interpreted as follows: Families in Virginia who have 
school-age children and who have income below the poverty level account 
for 19% of such care used statewide. Below poverty families account for 
20% of the families in the state who have school-age children (bottom 
line). Numbers do not always add up to 100% due to refusals to the 
income question. 
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EXHIBIT 3.19: 



COST OF CARE BY REGULAR CARE ARRANGEMENT (HOUSEHOLD) 
VIRGINIA 





Average Weekly Cost of Care 




of Row) 




$1-10 










Don 


1 t ' Know/ 




911 cu 






$41+ 


No 


Cost Total 


6 


4 


3 




1 




86 


100 


2 


3 


1 




2 




92 


100 


16 


21 


9 




16 




38 


100 


8 


3 




1 


4 




84 


100 


23 


15 




2 


4 




56 


100 


19 


19 


3 


8 


3 




48 


100 


9 


37 


28 




9 




17 


100 




3 


3 


3 


6 




85 


100 


4 


8 




2 


4 




82 


100 














100 


100 



Type of Care 
Arrangement 

Parent 

Relative In-Home 
Non-Relative In-Home 
Self/Sibl ing Care 
At Relative Home 
At Non-Relative Home 
Center 

School -Based Program 
Other Activities 
Other 



Total 



83 



100 



This table should be interpreted as follows: Only 6% of the Virginia 
families who are regular users of parent care arrangements have weekly 
child care costs of $1 to $10 (86% of these families have no cost or did 
not answer the question) . Since figures given are total child care costs 
for a family; these can include other sporadic kinds of care contributing 
to the total cost 
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relative's home users all had a wide range of weekly costs. Only 16 
percent of the households that regularly used self/sibling care had any 
costs, and most of those (8%) were under $10/week. 

Summer Care Arrangements 

Parents were also asked about past care arrangements for their 
school-age children during the summer. Exhibit 3.20 shows the results of 
this question. Community recreation of some type was used by the most 
families (47%), and most of those planned to use similar arrangements 
this coming summer (82%). Care by unpaid friends or neighbors was used by 
many households (38%), as were older sibling care (20%) and summer camps 
(19%). These latter activities were not always choices for a subsequent 
summer, however, as the percentages of families likely to repeat these 
arrangements were 62 percent, 37 percent, and 44 percent respectively. 
Although only 9 percent of the Virginia households used a school 
activities program in the summer, 84 percent of those households planned 
to do the same thing the following summer. Exhibit 3.21 shows that of 
the families who used special arrangements in the summer, 82 percent 
planned to repeat their arrangements the following summer. 

MINNESOTA: CHILD CARE 
USAGE PATTERNS 

School-age child care usage in Minnesota, as in Virginia, appears 
to follow patterns of care identified in earl ier. studies. (See Chapter 1 
for a review o,f the literature.) Not surprisingly, parent care is the 
predominant mode of care, especially in the mornings before school. The 
older age of school-age children is reflected, in a greater usage of self- 
or sibling-care and sch<fiT-related programs than family day care homes or 
day care centers, which are normally used by younger children. This 
section of the chapter explores these and other patterns of school-age 
*day care usage by Minnesota families. 




EXHIBIT 3.20: SUMMER CARE ARRANGEMENTS (HOUSEHOLD).: VIRGINIA 



Type of Care 



Percentage of Families 
Who Used Arrange- 
ment Last Summer 



Community Recreation Program, 

Swimming Pool, or Supervised 

Playground 
Summer School 
School Activities Program 
Summer Camp Program 
Day Care Center 
Family Day Care or 

Day Care Home (paid) 
Older Brother or Sister (unpaid) 
Neighbor, Friend, Relat.ive 

(other than sibling) (unpaid) 
Other 



47 
8 
9 

19 
3 

1 

20 

38 

9' 



Percent of Last 

Summer Users 
Who Plan to Use 
in Coming Summer 



82 
23 
84 
44 
15 



37 

62 
35 



Table should be interpreted as. follows: 47% of the families in Virginia 
who used special summer arrangements used community recreation programs 
pools, or .playgrounds, and 82% of those families (the 47%) plan to use ' 
such again. 
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EXHIBIT 3.21: REPEAT USAGE OF SUMMER CARE (HOUSEHOLD): VIRGINIA 



Response % Planning to Use Same Care 

Yes 82 
No 14 
Don't Know/Refused 4 



Total 100 



This table should be interpreted as follows: 82% of the Virginia 
families who have school-age children and who use special summer 
arrangements plan to use the same care again the following summer. 



1 
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Child Care Usage of Full -Time Employed Parents 

The employment status of Minnesota parents affected the child care 
arrangements used by those families. Where one parent did not work 
full-time, that parent typically took care of the child during non-school 
hours. Parents, working full-time, on the other hand, made much greater 
use of alternate forms of child care (i.e., care other than by the. 
parent). Exhibit 3.22 shows the types of child care arrangements used by 
working and non-working households for different time periods. Before 
school, 98 percent of the-'fami 1 ies without a full-time working adult took 
care of their chi ldren' every morning of the week. In contrast, only 66 
percent of the families with full-time working adults were caring for 
their children on a regular basis before school. 

Use of care other than by a parent increased for both types of 

families in Minnesota during the after school time period, but those 

homes with full-time working parents stilT'showed significantly -greater 

use of alternate child care arrangements. Nonparent care was used on a 

regular basis (5 days a week) after school by more than half (57%) of the 

full-time working households, but by only 14 percent of the families with 

a nonfull-time working adult. On an occasional basis (less than five 

times a week), nearly one-third (30%) of the families with a parent not 

working full-time used some fcrm of nonparent care in the afternoons. 

Most of these families had school-age children participating in 

school-related functions— either school activities or some other after 

school program. Fourteen percent of the families with full-time working 

adults used non-parent 'care on an' occasional basis. These children also 

• * 

. tended to be engaged in' school .activities and programs. 

One. of the. most striking patterns emerging from these data is the 
higher occurence. of sel f- or sibling care by children whose parents work t 
full-time. Only 2 percent of the families without a full-time working 
adult reported that their school-age children cared for themselves in the 
mornings and only 6 percent in the afternoons. In contrast, 16 percent 
of the families with ful 1-time working adults had children who cared for 
themselves in the mornings before school and 24 percent of these families 
indicated seTf/sibling .care in the afternoons. 
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XHIBIT 3.22: SCHOOL -AGE CARE ARRANGEMENTS OF HOUSEHOLDS BY ADULT EMPLOYMENT STATUS: MINNESOTA - 



AM 

Parent 

Nonparent Care 

Relative In-Home 
Non relative In-Home 
Self/Sibling Care 
At Relative's Home 
At Nonrelative's Home 
Center , 

School-Based Program 
Other Activities 
Other 



Parents f.'ot Working Full-time 
(Percent of Row ! 



2 
98 
100 
100 
98 
100 
100 
100 
100 
100 
100 



Less than 
5 times 



5 times 



Ful l-tlme Working 

(Percent of Row ) 

Not Less than 

Used 5 times 5 times 



98 


32 


2 


66 


10 


\ 


2 „. 


65 


2 


33 


89 


) 




93 


' 1 


6 


98 






98 




2 


99 




2 


84 




16 


95 






97 


1 . 


2 


99 






94 




6 


98 






97 




3 


99 






100 






100 






100 






100 






100 






100 





AjJJisyseJipJds 
Not Less than 



89 
10 
2 

r 

5 



PM 

Pa ren t 

Nonparent Care 

Relative In-Home 
Nonrelative In-Home 
Self/Sibling Care 
At Relative's Home 
At Nonrelative's Home 
Center 

School -Based Program 
Other Activities 
Other 



10 


20 


70 


56 


30 


14 


99 




1 


99 


1 


1 


95 


2 


4 


98 


Z 




94 


5 


1 


99 


1 




73 


22 


5 


89 


10 


1 


97 


2 


1 



55 


11 


34 


22 


18 


29 


11* 


57 


49 


25 


90 


4 


6 


96 


1 


96 


3 


2 


98 


1 


77 


5 


19 


90 


2 


96 


1 


3 


97 


2 


83 


5 


11 


91 


5 


96 




4 


98 




79 


14 


7 


75 


20 


85 


13 


2 


88 


11 


98 


1 


2 


97 


2 



60 
26 
2 
1 
8 
1 

^3 
1 
5 
1 
1 



Weekday 

Parent 1 

Nonparent Care 56 30 

Relative In-Home 99 

Nonrelative In-Home 99 1 

Self/Sibljng.Care 94 1 

At Relative's Home 98 2 

At Nonrelative's Home 94 5 

Center 99 1 

School -Based Program 73 22 

Other Activities 89 < 10 

Other 97 ? 



99' 


24 


4 


72 


15 


25 


10 


65 


1 


84 


4 


12 


1 


94 


• c 


4 


5 


69 


4 . 


27 




95 


\ 




1 . 


82 


4 


• .! 




96 




4 


5 


79 


14 


7 


1 




13 


2 


1 


98 


1 


2 



7 
47 
95 
97 
87 
97 
91 
98 
75 
88 
97 



1 

24 
1 
1 
2 
2 
5 

20 



92 
29 



J/Households which used differ?"*" care arrannnmnnt 
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In ^addition, full-time working parents used care at a 
nonrelative's home (16%), school .activities (15%), and care by a relative 
in-home (.10%) to a greater extent in the afternqpns than did families 
where an adult did-not work full-time (6%, 11%, 1%, respectively). 

These data point out the degree to which child care, o.ther than by 
a parent, is used by families with full-time working adults. Overall, 65 
percent of ful 1-time, working households use nonparent care at least five 
times a week during the weekdays (mornings and afternoons). An' 
additional 10 percent of these families use some form of nonparent care/ 
"on an occasional basis (less than five times a week) during the 
weekdays*. In contrast, only 15 percent "of households without a full-time 
working parent use any type of nonparent care five times or more during 
weekdays, and an additional 30 percent" reported use of nonparent care on 
an occasional basis. 

When these two. types of households—ful 1-time working/not 
full-time working — are combined, care by parents appears to be the only 
major form of child care arrangements being used. In fact, howeyer, 
where, parents are employed full-time many other forms of child care ,are 
used, and used on a fairly frequent and regular basis. This should be 
remembered when interpreting the remainder of -the findings, as usage data 
are reported only for combined households". This is because the study was 
designed to describe child care for school-age children of families in 
general, not just those whose ^parents are full-time workers. Thus a 
complete picture of how families across Minnesota are caring for their 
school-age children can be-given. 

Child Care Usage For All Families 

Exhibit 3.23 shows the proportion of Minnesota households with 
school-age children using any of the various 17 categories of child care 
on weekdays. As can be seen by this table, parent care predominates for 
the combined before and after school time periods: 93 percent of the 
households in Minnesota reportied some occurrence of parent care. Public 
school-based programs were also popular, with 21 percent of the 
households using this type of care for their school-age children. The 



3.38 13? 



EXHIBIT 3.23: HOUSEHOLD USE (WEEKDAYS) OF SCHOOL-AGE CARE 
ARRANGEMENTS: MINNESOTA 



Type of Child Care 1/ 



Percentage of Households Using 2/ 



Parent Care 

Public School -Based Program 

Self Care 

Other Activities 

Care in Non-Relative's Home 

Community Recreation Programs 

Sibling Care (Under Age 15) 

Private School -Based Programs 

Sibling Care (Over Age 15) 

Non-Relative fn Child's Home 

Care in Relative's Home 

Other Outside of Child's Home Care 

School-Age Center 

Relative Care in Child' s^Home 



93 
21 
10 
9 
9 
6 
5 
5 
4 
3 
3 
3 
1 
1 



1/ 



- Preschool center, combined preschool and school-age center, and care 
for child at place of work all had less than 1% responding. 

2/ 

Because families use multiple modes of care, percentages do not total 
100. 

This table should be interpreted as follows: 93% of the Minnesota 
families with school-age children use parent care either before or after 
schooT at least once on school days (i.e., during the week). 
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third most common arrangement was self-care. Approximately 10 percent 
of Minnesota households have school-age children who are left alone for 
some period of time either before of after school, according to the 
telephone survey data. 

In interpreting this information, the reader should remember that 
nearly all the families use multiple care arrangements. Exhibit 3.23 
shows any occurrence of chi Id care usage N in a household and thus is an 
indication of the range of use rather than the extent of use. (Later 
•sections of this chapter examine regular child care usage, defined as / 
five or more times in a week.) 

In addition, Minnesota has a fairly extensive program of befqre 
and after school care in the schools, which accounts in part for the high 
number of users of this type of care. The proportion of school-based 
care users also includes an unknown number of households who were coded 
in this category rather than that of simply an after school activity 
program (e.g., sports, clubs, etc.) 

The incidence of self care (10%), however, is somewhat 
underestimated because an additional category — sibling care (under age 
15)~contributes another 5 percent to the proportion of households with 
children ages 14 and under taking care of themselves. Remember, however, 
that the amount of time school-age children are left alone varies and may 
be as little as 15 minutes or as much as an entire afternoon. (Chapter 7 
provides an in-depth analysis of self-care/sibling care arrangements.) 

Other child care arrangements used less included after school 
activities (9%), care in a non-relative' s. home (i.e., a family day care 
home) (9%), and community recreation programs (6%). 

About 5 percent or fewer of the households in Minnesota have used 
private school-based programs (5%), siblings 15 years or older (4%), a 
non-relative in ^he child's home (3%), care in a relative's home (3%), 
and other care outside of the, child's home (3%). Child care centers were 
used infrequently: school-age center usage accounted for 1 percent of 
the households; preschool centers and combined school-age and preschool 
centers were each used by less than 1 percent of the households. 
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Thus parent care was by far the most common form of child care 
before and after school; nearly all households used this type of care at 
some time during the week. School programs..(whether formal child care 
programs or simply school activities such. as sports or clubs) were the 
next major type of arrangement. Self-care or care by siblings under the 
age of 15 was the third most common arrangement. Family day care homes 
and day care centers were used much less frequently. 

Before School Care 

The pattern of child care arrangements alters somewhat when only 
the before school hours are considered (see Exhibit 3.24). Parent care 
was still the predominant mode with 90 percent of the households reporting 
some occurrence of parent care in this time period; 89 percent took care 
of their school-age children all five mornings of the week. This is as 
expected, since parents are at home in the mornings for some period of 
time. Those families that indicated an absence of parent care in the 
mornings (10%) generally reflect cases where the parent(s) leaves for 
work before the child gets up or where someone else (the child, an older 
sibling) is responsible for the child. 

Minnesota families did not tend to use formal child care 
arrangements before school. Besides those using parent care, 
approximately 4 percent of the households used self-care every morning, 
and an additional 2 percent had siblings under age 15 caring for their 
younger brothers or sisters. In contrast, center care, school-based 
programs, and other activity programs were used by 1 percent or fewer 
households. Family day care homes (nonrelati ve 1 s home) were_us_ed by 2 
percent of the households for before school child care on a regular 
basis. 

In-home interviews with parents and children indicated that child 
care in the morning hours was not considered a problem. Many working 
parents did not leave for woK before their chi ldren went to school. 
When children were alone,- it was only for a short period of time. The 
major concerns expressed. by a few parents aboutbefore school care was 
that their child would not get up or would skip school that day. 
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EXHIBIT 3.24: BEFORE SCHOOL CARE ARRANGEMENTS (HOUSEHOLD): MINNESOTA 



Percent of Row 
No Any 
Occur- Occur- 
Percent of Total rence: rence: 

Type of Care Number of Times Mode .Occurs: 0 days/ 1 or more 

Arrangement 1-4 days/week 5 days/week week days/week 

Parent 

Older Sibling (15+) 
Self Care 

Self and Sibling (-15) 
Relative In-Home 
Nonrelative In-Home 
Relative 1 s Home 
Nonrelative 1 s Home 
Preschool Center 
School Age Center 
Combination Center 
Public School Program 
Private School Program 
Community Recreation Program 
Other Activities 
Care at Work 
Other Outside Home 

•This table should be interpreted as follows: Of the Minnesota families 
with school-age children, 3% use parent care arrangements one to four 
days per week before school, 39% of such families use it every day before 
school, and 10% of such families report they never use parent care 
arrangements before school. Thus 90% use it at least one day a week 
before school . 
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3 


1 


99 


1 
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4 


96 


4 




2 


98 


2 
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1 


99 


1 
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99 


1 


1 


1 


99 


1 


1 


2 


98 


2 




1 


100 


1 




1 


99 


1 




1 


100 


1 




1- 


100 


1 






100 






1 


100 


1 






100 








100 






1 


100 


1 
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After School Care 

The pattern of child care changes noticeably in the afternoon, 
(See Exhibit 3.25.) The number of families using parent care in, this 
time period drops to 79 percent; only 65 percent of the Minnesota 
families use parent care on a regular basis in the afternoon (i.e., five 
days/week). These percentages also reflect, in part, situations where 
other child care is used for part of the afternoon and then the parent 
takes care of the child for the remainder of the time period. (In this 
case two different types of care are recorded for the household.) In. 
contrast, the proportion of fami 1 ies, using child care arrangements that 
are typically paid for increases: public school-based programs (21%), 
other school activities (9%), and .care at a non-relative's home (9%). 
These arrangements tended to be used less consistently, however. For 
example, public school -based programs were used one day a week by 8 
percent of the households, two days a week by 5 percent of the 
households, three and four days a week by 2 percent each of the 
households, and five days a week by 5 percent of the households. Self- 
and sibling care was an exception to this pattern:, children tended to 
care for themselves on a regular basis. Approximately 5 percent of the 
households reported self-care by their school-age children five days a 
week, and an additional 3 percent indicated siblings under age 15 took 
care of themselves every afternoon during the week. Not more than 1 
percent of the households reported self- or sibling care on a sporatic 
basis (one to four days a week). 

Care During Other Time Periods 

In the telephone survey parents were asked if their work situation 
required them to have special child care arrangements during other time 
periods, such as evenings, weekends, holidays, and when their child was 
sick. Exhibit 3.26 shows the types of child care used during these time 
periods. 

Only 16 percent of the households in Minnesota indicated that a 
parent did occasional or regular work in the evenings . Of this number, 
however, 87 percent still had one parent at home to care for the child in 
the evening. After parent care, most families (13%) reported the 
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EXHIBIT 3.25: AFTER-SCHOOL CARE ARRANGEMENTS (HOUSEHOLD): MINNESOTA 17 



Percent of Total 



Percent of Row 



Type of Care 
Arrangement 



-Number of Times Mode Occurs/Wk 


No 

Occur- 
ence 


Any 
Occur 
ence . 


i 

1 


i 

2 


i 

3 


i 

4 


5 


I 


j 


5 


7 


65 


21 


79 


1 


1 




1 


2 


97 


3 




} 


1 


1 


5 


93 


7 






1 


1 


3 


96 


4 




j 








99 


1 


- . 


I 


1 


1 




98 


2 


. 2 




1 






97 


3 


3 


1 


1 


1 




'91 


9 












100 














99 


1 












99 


1 


8 


5 


2 


2 




79 


21 


4 


1 


1 






95 


5 


3 


2 


1 


1 




94 


6 


6 


2 


1 


1 




91 


9 






1 


i 




99 


1 


1 










98 


2 



Parents . 

Older Sibling (15+) 
Self-Care 

Self and Sibling (-15) 
Relative In-Home 
Non-Relative In-Home 
Relative's Home 
Non-Relative 1 s Home 
Preschool Center 
School -Age Center 
Combination Center 
Public School Program 
Private School Program 
Community Recreation 

Program 
Other Activities 
Care at Work 
Other Outside Home 



^Percentages less than 1 are not shown. 

This table should be interpreted a* fnllows; . > a of Minnesota families 
with school-age children use parent, care *rra* *ments once a week after 
school; 1% do so twice a week, 5% do so ti, *e Umes a week, 7% four times 
a week, and 65% do so every day. Twenty-o?ie percent never use parent 
arrangements at these times; 79% use such arrangements at least once a 
week. >' 
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EXHIBIT 3.26: CHILD CARE ARRANGEMENTS USED DURING SPECIAL TIME PERIODS 
(HOUSEHOLD): MINNESOTA 



Any Occurrence of Usage 



Types of Care 
Arrangement 

Parents 

Older Sibling (15+) 
Self-Care 

Self and Sibling (-15) 
Relative In-Home 
Nonrelative In-Home 
Relative's Home 
Nonrelative' s Home 
Preschool Center 
School -Age Center 
Combination Center 
Public School Program 
Private School Program 
Community Recreation 

Program 
Other Activities 
Care at Work 
Other Outside Home 



Percentage of Total Responding for Each Time Period 
Evening Weekend Holiday Care When 

Care 1/ Care 2/ Care 3/ Child Is Sick 4/ 



87 
1 
1 
7 
4 

13 
2 
5 



1 
4 
3 

3 
1 
1 



28 
5 
1 
7 

19 
33 
15 
15 



55 
2 
1 
5 
8 
14 
15 
9 



86 
1 
7 
1 
8 
1 
4 
1 



1 
2 



~ 16 percent of sample responding 

2/ 

- 15 percent of sample responding 
3 ' 

-'15 percent of sample responding 
4/ 

- 30 percent of sample responding 

This table should be interpreted as follows: 87% of the Minnesota 
families vith school-age children who require special arrangements during 
these time periods use parent care during evenings, 28% use parent care 
on weekends, 55% use it on holidays, and 86% use it when their children 
are sick. Thus the first entry means 87% of the 16% of families who have 
special evening needs use parent care. 
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occasional use— one evening a week— of a nonrelative in the. child's 
home (in other words, a babysitter). The proportion of families using 
self- care declines to 1 percent in the evening, although sibling care 
(under age 15) rises to 7 percent. Centers and other types of care were 
used infrequently in the evenings. 

Approximately 15 percent of the Minnesota sample indicated that 
they worked weekends occasionally or regularly. One-third of those 
(33%) used a nonrelative in the child's home (i.e., babysitter) for child 
care during these times. Another 28 percent indicated usage of parent 
care, while 19 percent had a relative care for the child in the child's 
home. 

During holidays , 15 percent of the sample had need for child 
care. Of that number, h.owever, more than half (55%) of the households 
still had one parent at home to watch the children. Relative care, at 
the relative's home or in the child's home, was also used: 15 percent 
and 8 percent, respectively, indicated using this form of care during 
hoi idays. 

Most households, 86 percent of the 30 percent responding to this 
item, used parent care when the child was sick . Relative care was also 
common, with a combined 12 percent of the sample households using a 
relative to care for a sick child in the child's home (8%) or in the 
relative's home (4%). A surprising 7 percent of the sample households 
indicated that children took care of themselves when~they were sick. 
Regular Child Care Usage 1/ 

This section presents the overall carp patterns of regular users; 
subsequent sections address demographic differences among regular users. 



- As explained at the beginning of this chapter, tie 17 modes of care 
werecollapsed into 10 major categories of child care to make analysis 
and interpretation of results more manageable. In addition, we created 
the analytical construct of "regular user," defined as use of a 
particular form of care five or more times during the weekdays (before 
and after school). Some households were regular users of more than one 
type of care. 
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..Exhibit 3.27 displays the basic usage patterns of regular child care 
users. When the modes of care are collapsed and only regular use is 
noted, several variations in earlier usage patterns emerge. Parent care 
is still the most widely used form of child care (92%). This reflects . 
the high occurrence of parent care in the morning hours and the 

- aggregation of households where a parent does not" work (and therefore is 
home to care for the child) with those families where the parents work 
full-time. Self- or sibling care on a regular basis, however, is now the 
isecond most common care arrangement. Approximately 11 percent of the 
households leave their children under age 15 alone for some period of 
time on a regular basis during the weekdays. 

School-based programs were the next most used form of routine care 
reported by 5 percent of the households. Relative care (4%), care in 
nonrelatlve 1 s home (4%), and child care centers (1%) were used regularly 
by a small proportion of households. 

Patterns of Child Care 

Regular use of various care arrangements was analyzed in relation 
to other key variables. Child care patterns were examined with regard to 
demographic characteristics such as ethnicity, income, work status, and 
location (urbanici ty) . We also explored factors such as the cost of 
care, age of the child, and combinations of child care methods used. 
This section of the report gives our findings for these and other 
variables analyzed for the Minnesota household data. 

Combinations of Child Care 

Most regular users of child care tended to k use only one form of 
care: 80 percent of the Minnesota households reported only one type of 
regularly used child care (mostly parent care). Two modes of care were 
used regularly by 19 percent of the households and only 1 percent 
reported regular use of three modes of care (see Exhibit 3.28). When 
families used two modes of care regularly during the weekdays, they 
tended to combine parent care with self- or sibling care (7%) or 
school-based programs (5%) (See Exhibit 3.29). 




EXHIBIT 3.27: 



PERCENTAGE OF HOUSEHOLDS THAT ARE REGULAR WEEKDAY USERS 
OF CARE ARRANGEMENTS EITHER BEFORE OR AFTER SCHOOL: 
MINNESOTA 



Type of Care Arrangement 
Parent Care 

Self or Sibling Care (Under Age 15) 
•School -Based Programs 
Relative in Child's Home (Including 
Sibl ings Age 15 and Over) 
Care in Non-Relative's Home 
Child Care Center 
Activities 



Non-Relative in 
Relative's Home 
Other 



Child's Home 



Percentage of 
Households 1/ 

. 92 
11 
5 

4 
4 



^Because families use multiple modes of care, percentages total more 
than 100. 

This table should be interpreted as follows: 92% of Minnesota families 
regularly use parent care arrangements either before or after school 
Regular means daily use (M-F) for at least one child in the household. 
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EXHIBIT ^.28: PERCENTAGE OF HOUSEHOLDS USING ONE OR MORE CARE 
ARRANGEMENTS REGULARLY : MINNESOTA 



Number of Care Arrangements Used 

One 
Two 
Three 



Percentage of Households 

' ' ■ 80 
19 
1 



Total 



100 



This table should be interpreted as follows: Of all Minnesota families 
with school-age children whose children use an. identical arrangement 
every day during the week (for at least one ca%e arrangement), 80% used 
only one arrangement regularly. 



s 
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EXHrBIT 3.29: TYPES OF MULTIPLE CARE ARRANGEMENTS' USED BY HOUSEHOLDS: MINNESOTA 







• 






Mode of Care 










Care Arranqemont 


Parent 
Care 


Relative 
I n.-Home 


Non- 
Relative 
In-Home 


Self/ 
Sibling 
Ca re 


At 

Relatives 
Home 


At Non- 
Relatives 
Home 


Center 


School - 

Based 

Program 


Other 
«» 


Q£her 
1 


Parents 


100 


3 


1 


7 




1 


1 


5 


Relative In -Home 


61 


100 


6 


23 


2 


> 6 






2 




Nonrelative In-Home 


51 ■ 


17 


100 


11 




11 










Self/Sibling Care 


59 


8 


1 


100 




5 




5 


1 


1 


At Relative's Home 


no 


6 






100 


m 








m 


At Nonrelative' s Home 


39 


6 




15 


n 


100 










Center 














100 








School -based Program 
Other Activities 


92 

. w 


11 




10 
22 




3 
11 




100 


loo 




Other 


86 






7 












100 


Totals ' 


92 


<< 


1 


11 


1 


3 


1 


5 


1 1 


1 



Table entries are interpreted as follows: Examining the "totals" row, it is evident that 92% of the ra ^i I i es Who have 
school-age children use parent cure arrangements regularly. Three percent of those 92% also use re|$tiv e in homo care 
regularly. These same families also account for the relative in home care users (i|% overall) v/ho,a|$o i, se parent care 
[6% of the 4%). Any numerical differences are due simply to rounding error. The diagnosed 100% rehr es &nt the 
intersection of the same families, i.e., a perfect overlap, hence 100%. 
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Age of Child 

The age of the child had a clear relationship to the mode of child 
care used for that child. Exhibit 3.30 shows the distribution by age of 
regular child users of the major categories of child care. While parent 
care was still the predominant mode for all ages, the incidence of self- 
or sibling care clearly increased with age. Of the children ages 5 to 8, 
only 4 percent' were regular weekday users of self- or sibling (under age 
15-) care. For the 9- to 11-year-olds, this proportion jumps to 11* 
percent; and a full 15 percent of the 12- to 14-year-olds regularly cared 
for themselves or younger , si bl ings during the weekdays. 

Other patterns of age' distribution indicated by Exhibit 3.30 ^ 
irtclude ttje decreasing use of care at a non-relative's home (6%, 2%, 1%) 
as age increased (5 to 8 years, 9 to 11 years, 12 to 14 years). In - 
contrast, the use of school-based programsMncreased yn'th age: 0 percent 
of the 5 to 8 year-olds; 1 percent of the 9 to 11 year-olds; and 10 
percent of the 12 to 14 year-olds. 

Urban i city • - . 

The relationship between regular use of a particular mode of care and 
the location of the household (urban, suburban, town, rural) is shown 
in Exhibit 3.31. Several interesting patterns emerge when this table 
is examined., Families living in suburban areas tended to use parent care 
less (84%) and self/sibling care (15%) more than did households in other 
locations. Families in small towns seemed to use school-based programs 
(13%). more thap their urban/stri^urban/rural counterparts. Households in 
rgral areas were second only te^su^urban families in their u^fcje of 
self/sibling care (10%), although they also hadthe highest proportion of 
reported parent care users (96%.)-.' , 

Ethnicity 

The relative lack of variation in the ethnic composition of the 
Minnesota sample makes analysis of the usage data by ethnic group highly 
tenuous. Exhibit 3.32 seems to incficate that Blacks have a high 
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EXHIBIT 3.30: PERCENTAGE OF CHILDREN IN DIFFERENT CARE ARRANGEMENTS 
BY AGE OF CHILD: MINNESOTA 





Percentage of Column 1/ 








AGE OF CHILD 




Type of C?re Arrangement 


Age 5-8 


Age 9-11 Age 


12-14 


Parent 


92 


92 


92 


Relative In-Home 


3 


2 


4 


Non-Relative In-Home 


3 


1 


2 


Self /Sibling Care 


4 


11 


15 


At Relative's Home 


1 


1 




At Non-Relative's Home 


6 


2 


1 


Center 


2 






School -based Program 




1 


10 


Other Activities 


1 


1 


1 


Other 


1 


1 


1 



- Percentages sum to more than 100 because families use multiple modes 
of care. 

This table should be interpreted as follows: 92% of the 5 to 8 year-olds 
in Minnesota regularly have parent care arrangements, 92% of the 9 to 11 
age have such arrangments, and 92% of the children in the 12 to 14 age 
range also use parent arrangements regularly. 
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EXHIBIT 3.31: REGULAR CARE ARRANGEMENTS (HOUSEHOLD) BY LOCATION: 
^ MINNESOTA 

\ 



Location 
(Percent of Column)- / 



Type of Care Arrangement 
Parent 

Relative In-Home 
Non-Relative In-Home 
Self /Sibling Care 
At Relative's Home 
At Non-Relative's Home 
Center 

School-based Program 
Other Activities 
Other 



City 2/ Suburb 3/ 



Town 4/ Rural 5/ 



93 
5 
1 
9 
1 
4 
1 
2 



84 
4 
1 

15 
1 
5 
4 
5 
3 
2 



92 
6 
2 
8 
1 
3 

13 

2 



96 
3 

2 

10 
1 
4 



-^Percentages do not sum 100 because families use multiple child care 
arrangements. 

2/ 

- City = population greater than 25,000 
3/ 

- Suburb = self-defined by respondent as suburb or city. In both 
states some suburbs are cities in themselves. 

4/ 

-Town = population of 2,500-25,000 
-^Rural = population less than 2,500 

This table should be interrupted in follows: 93% of the Minnesota 
families who have school -age children and who live in a city regularly 
(i.e., five days/weeks) use parent can arrangements. 
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EXHIBIT 3.32: REGULAR CARE ARRANGEMENTS (HOUSEHOLD) BY ETHNICITY: 
MINNESOTA 



Ethnicity (% of Column) 1/ 



Type of Care Arrangement 



White 



Black 



Other 
Ethnic Group 



Parents 

Relative In-Home 
Non-Relative In-Home 
Self/Sibling Care 
At Relative's Home 
At Non-Relative's Home 
Center 



92 



1 



57 
14 
14 
29 



93 
2 



5 



2 



School -based Program 
Other Activities 
Other 



- Numbers do not sum to 100 percent because families use of multiple 
modes care. 

This table should be interpreted as follows: 92% of the White families 1n 
Minnesota with school-age children use parent care arrangements regularly, 
57% of black families do, and 93% of other ethnic/racial groups do so. 
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incidence of self/sibling care (29%) and a correspondingly low percentage 
of parent care (57%). These figures compare to those of Whites whose regular 
household usage of self/sibling care was 11 percent and parent care was 92 
percent. However, Blacks make up such a smal} proportion of the sample (less 
than 1%) that when the proportion of parent care users is examined by 
ethnicity (Exhibit 3.33), Blacks do not even comprise 1 percent of the regular 
users. Whites accounted for 96 percent of the self/sibling care users, and 
Blacks 1 percent. 

Households of other ethnic backgrounds comprised 3 percent of the 
weighted data, but their numbers are difficult to interpret. Most of these 
respondents were American Indians, Asians, other ethnic groups, and 
Hispanics. For the most part, households of other ethnic backgrounds seemed 
to follow the child care pattern of Whites. The data may also indicate a 
slight preference for center care among other ethnic groups: of those regular 
users of center care, 6 percent were other ethnic families and 94 percent were 
White. Of other ethnic households, 2 percent used child care centers on a 
regular basis (compared to 1 percent of the Whites and 0 percent of the 
Blacks). 

Parental Employment Status 

Parents were classified into one of four working status categories: 

• Full-time (both parents work full-time or a single parent works 
full-time) ; 

• Mixed (one parent works full-time or part-time and the other parent 
.does not work) ; « 

• Not workirvg (both parents not working or a single parent not working); 
and 

• Part-time (both parents are part-time workers; one works full-time, one 
part-time; or a single parent works part-time). 

After weighting the data, the percentage of households falling into the 
above categories was as follows: full-time: 28 percent; mixed: 41 percent; 
not working: 5 percent; part-time: 26 percent. 
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EXHIBIT 3.33: ETHNIC BACKGROUND BY REGULAR CARE ARRANGEMENT 
(HOUSEHOLD): MINNESOTA 



Ethnicity (% of Row) 
Other 



Type of Care Arranqement 


White 


Black 


Ethnic Group 


Total 


Parents 


97 




3 


100 


Relative In-Home 


96 


2 


2 


100 


Nonrelative In-Home 


95 


5 




100 


Self/Sibling Care 


96 


1 


1 


100 


At Relative's Home 


100 






100 


At Non-Relative's Home 


100 






100 


Center 


94 




6 


100 


School -based Program 


100 






100 


Other Activities 


100 






100 


Other 


100 






100 



Total 97-3 100 



This table is interpreted as follows: White families in Minnesota with 
school-age children- account for 97% of school-age families in the state 
(bottom row), and these families also account for 97% of the parent care 
usage. Black families represent less than 1% of the households, and less 
than 1% of the usage of this care arrangement. 
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As Exhibit 3.34 indicates, full-time working parents, tended to 
use less parent care on a regular basis (72%) and more self/sibling care 
(26%). Working parents were also frequent users of care at a 
nonrelatives home (13%). In the households where a parent , did not work, 
parent care was used by all (100%) of the households. A few of these 
families also had school-age children participating in school-based and 
other activity programs. 

Greater use of paid-type child care arrangements for the children 
of working parents is shown in Exhibit 3.35. Of those households 
regularly using care in a nonrelative's home, 91 percent were full-time 
working parents. Similarly, 100 percent of the child care center users 
were parents employed full-time. Self/sibling care was also common among 
working households: more than two-thirds (68%) of the families with 
children taking care of themselves were families in which both parents 
worked full-time or in which a single parent worked full-time. Families 
with one or both parents who did not work represented only 5 percent of 
the regular self/sibling care users. The remaining 26 percent of ,e 
households with school-age children taking care of themselves were 
families with part-time working parents. 

Length of Residence 

Indications of a few unexpected tendencies emerged from the data 
on length of residence of households. The longer a family has lived in 
the same location, the greater the likelihood that they will use parent 
care (see Exhibit 3.36). Ninety-four percent of the households residing 
at their current address for more than eight years used parent care on a 
regular basis. In contrast, only 80 perce.it of the new residents (up to 
one year) used parent care. Perhaps in lieu of parent care, newcomers 
also tended to use self/sibling care (20%) a great deal, although this 
was consistently the second most often used form of regular child care 
regardless of the length of residence. 

Exhibit 3.37 indicates much greater use of child care centers by 
newcomers. Of all center users, almost half (48%) had lived at their 
current residence for one year or less. These f igures are difficult to 
interpret, however, since there were very few newcomers (6% of the 
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EXHIBIT 3.34: REGULAR CARE ARRANGEMENTS (HOUSEHOLD) BY PARENTS' 
WORKING STATUS: MINNESOTA 



Working Status of Parents (% of Column) 1/ 



TvDe of Care 










Arrangements 


Ful 1-Time 


Mixed 


Not Working 


Part-time 


Parent 


72 


100 


100 


98 


Relative In-Home 


12 






3 


Nonrelative In-Home 


4 






2 


Self /Sibling Care 


27 


1 




11 


At Relative 1 s Home 


3 






1 


At Nonrelative 1 s Home 


13 






1 


Center 


4 








School -based Program 


7 


6 


11 


1 


Other Activities 


2 


2 






Other 


2 






2 



- Categories for working status were defined as follows: 

Full-time — Both parents work full-time or a single parent works 
ful 1-time; 

Mixed — One parent Works full- or part-time and the other 

parent does not work; 
Not working — Both parents do not work or a single parent does not 

work; and 

Part-time — Both parents work part-time; one full-time, one 
part-time; or a single parent works part-time. 

Percentages total more than 100 because families use multiple modes of 
care. 

These data should be interpreted as follows: Of the school-age families 
in Minnesota who had both parents working full-time, 71% were regular 
(daily) users of parent care. 
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EXHIBIT 3.35: WORKING STATUS BY REGULAR CARE ARRANGEMENT 
MINNESOTA 



Working Status of Parents (% of Row) 1/ 



Type of Care 








Arrangement 


Ful 1-time 


Mixed 


Not Working 


Parents 


21 


45 


5 


Relative In-Home 


80 






Nonrelative In-Home 


68 






Self /Sibling Care 


68 


5 




At Relative's Home 


81 






At Nonrelative' s Home 


91 


2 




Center 


100 






School-based Program 


36 


49 


10 


Other Activities 


41 


53 




Other 


43 


7 





28 
20 
32 
26 
19 
7 

6 
5 
50 



100 
100 
100 
100 
100 
100 
100 
100 
100 
100 



Total 



28 



41 



26 



100 



1/ 



Categories for working "status were defined as follows: 

Full-time ~ Both parents work full-time or a single parent works 
full-time; 

Mixed ~ One parent works full- or part-time and the other 

parent does not work; 
Not working— Both parents do not work or a single parent does not 

work; and 

Part-time ~ Both parents work part-time; one full-time, one 
part-time; or a single parent works part-time. 

These data should be interpreted as follows: 21% of the users of parent 
care for school -age children are families with two parents who work 
full-time (or a single head of household who works full-time). 
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EXHIBIT 3.36: REGULAR CARE ARRANGEMENT (HOUSEHOLD) BY LENGTH OF RESIDENCE: 
MINNESOTA 



Length of Residence (% of Column) 



Type of Care 
Arrangement 

Parent 

Relative In-Home 
Nonrelative In-Home 
Self/Sibling Care 
At Relative's Home 
At Nonrelative 1 s Home 
Center 

School -based Program 
Other Activities 
Other 



0-1 yr. 


2-4 yrs. 


5-8 yrs. 


More than 


80 


86 


91 


94 


1 


10 


3 


4 




1 


4 


1 


20 


13 


8 


11 






2 


1 


11 


4 


6 


2 


10 


2 


1 




2 


2 


4 


6 


1 




1 


2 






'l 


1 



Percentages total more than 100 because families use multiple modes of 
care. 

This table should be interpreted as follows: Of school age families in 
Minnesota who have lived in their residence less than one year, B0% use 
parent care regularly (i .e. , five days/week). 
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EXHIBIT 3.37: LENGTH OF RESIDENCE BY REGULAR CARE ARRANGEMENT (HOUSEHOLD); 
MINNESOTA 



Length of Residence (% of Row) 



Twno nf faro 








Mnrp t hsn 
riu i c v*i ia 1 1 




Arrangement 


0-1 yr. 


2-4 yrs. 


5-8 yrs. 


8 yrs. 


Total 


Parents 


5 


9 


23 


63 


100 


Relative In-Home 


2 


25 


16 


57 


100 


Nonrelative In-Home 




10 


66 


24 ,. 


100 


Self /Sibling Care 


11 


11. 


17 


60 


100 


At Relative's Home 






31 


69 


100 


At Nonrelative's Home 


16 


11 


34 


38 


100 


Center 


48 


17 


12 


23 


100 


School-based Program 


3 


4 


19 


74 


100 


Other Activities 


5 




16 


79 


100 


Other 






21 


79 


100 



Total 10 23 62 100 



These data should be interpreted as follows: Parents in Minnesota who 
have school-age children and who have resided in their current location 
for less than one year account for 5% of parent care statewide. 
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weighted sample) and very few center users (1%). The proportion of J; 
self/sibling care users, in general, reflects the proportion of residents 
of each length of stay in the sample— with the minor exception of 
slightly higher usage of self- or sibling care (11%) by newcomers than 
their proportion statewide (6%), and a lower percentage of self-^or 
sibling care users (17%) who were five to eight-year residents than their 
percentage statewide (23%). 

Income Level 

One gross measure of household income used for cross tabulations 
was whether a family was above or below the poverty level for the state. 
When this information was crossed with regular use of child care modes, 
surprisingly little difference appeared between poverty/nonpoverty level 
households in the types of child care used (Exhibits 3.38 and 3.39). 
Families below the poverty cut-off in Minnesota may show a slightly 
greater tendency toward use of parent tare; 97 percent of those below the 
poverty line used parent care compared to 90 percent of those whose 
income was above the poverty cut-off. In both cases, the frequency of 
self/sibling care was 11 percent. 

Cost of Care 

The most costly child care expenses were incurred by households 
using center care: 48 percent of the families i^^'ng regular center care 
paid $21 to 530/week; 6 percent paid $31 to 40; and 35 percent paid more 
than $40/week for their child care (Exhibit 3.40). 

Summer Care Arrangements 

Parents were also askM about past child care, arrangements .for 
their school-age children during the summer. Exhibit 3.41 shows the 
answers to this question, tyore than half of the families (52%) indicated 
that their children were involved in a community recreation program, 
swimming pool, or supervised playground the previous summer. The next 
most popular form of summer care was having the child stay with a 
neighbor, friend, or relative (other than siblings); 39 percent of the 



EXHIBIT 3.38: 



REGULAR CARE ARRANGEMENTS (HOUSEHOLD) BY POVERTY STATUS: 
MINNESOTA 



Poverty Status (% of Column) 1/ 



Type of Care 

Arrangements Below Poverty Cut-off Above Poverty Cut-off 

Parents 97 90 

Relative In-Home 2 5 

Nonrelative In-Home - 2 

Self/Sibling Care 11 n 
At Relative's Home - 1 

At Nonrelative 1 s Home 3 4 

Center - 2 

School-based Program 3 5 

Other Activities 3 1 

Other 1 



- Percentages total more than 100 due to multiple use of child care 
modes. 

This table should be interpreted as follows: 97% of Minnesota school-age 
families below the poverty line use parent care arrangements regularly. 



163 

3.63 



EXHIBIT 3.39: 



INCOME BY REGULAR CARE ARRANGEMENTS (HOUSEHOLD) 
MINNESOTA ' 



r 



Type of Care 
Arrangement 

Parent 

Relative In-Home 
Non-Relative In-Home 
Self/Sibling Care 
At Relative 1 s Home 
At Non-Relative's Home 
Center 

School -Based Program 
Other Activities 
Other 



Poverty Status (% of RoW) 
Below Poverty Cut-off Above Poverty Cut-off 



20 




•77 


11 




89 


5 




95 


19 




79 






100 


12 




86 






ion 


12 




79 


47 




53 




•* 


50 



Total 



19 



78 



Tab 4 should\be interpreted as follows: Families who have school-age 
children and who have income below the poverty level account for 20% of 
such e*re used statewide.- Below poverty families account for* 19% of the 
families with school -age children in the state (bottom line). Numbers do 
not add up to 100 due to refusals. 
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EXHIBIT 3.40: COST OF CARE BY REGULAR CARE ARRANGEMENTS (HOUSEHOLD): 
MINNESOTA 



Type of Care 



Average Weekly Cost of Care (% of Row) 















Don't 






• 


$21-30 






Know/ 


Arrangement $1 


-10 


$11-20 


$31-40 


$41+ 


No Cost 


. Parents 


5 


o 


2 




1 


89 


. Reiative In-Home 


2 




2 


11 


7 


7r 


Nonrelative 'In-Home 


15 


36 


14 


10 


5 


20 


Self /Sibling Care 


3 


3 


2 


* 1 


1 


90 


At Relative's Home 


13 




12 




13 


62 


At Nonrelative' s Home 


8 


16 


22 


16 


9 


29 


Center 






.48 


. 6 


?5 




School -based Program 


3 


T 


1 




1 


94 


Other Activity 






10 


•5 


5 


80 


Other 










7 


93 


Total 


6 


3 


3 


1 


2 


85 



To 



This table should be interpreted as follows: Only 5% of the Minnesota 
families who are regular users of parent care arrangements have weekly 
child care costs of $1 to $10 (89% of these, families have no cost or did 
not answer the question). Since figures given are total child care costs 
for a family, these can include other sporadic kinds of care Contributing 
to the total cost. 
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EXHIBIT 3.41: SUMMER CARE ARRANGEMENTS. (HOUSEHOLD) : MINNESOTA 



Type of Care 



Percent of Families 
«uo Used Arrange- 
ment List Summer 



Community Recreation Program, 
Swimming Pool, or Supervised 
Playground 

Summer School 

School Activities Program 

Summer Camp Program 

Day Care Center 

Family Day Care or Day Care Home (paid) 
Older Brother or Sister (unpaid) 
Neighbor, Friend, Relative (other 

than sibling) (unpaid) 
Other 



52 
21 
16 
23 
3 
4 
24 

39 
8 



Percent of Last 
Summer Users 
Who Plan to Use 
in Coming Summer 



67 
8 
40 
65 
35 
60 
70 



64 
23 



Table should be interpreted as follows: ?2% of the Minnesota families 
who used special cummer arrangements used community .ecreation program 
poo.s, or playgrounds, and 67% of those families (the 52£) plan to use' 
such again. r 
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families indicated they used these forms of care during the past 
summer. Also reported with some frequency were: staying with older 
brother or sister (24%); summer camp (23%), and summer school (21%). 

Most families indicated plans to use the same form of care for the 
upcoming summer. As Exhibit 3.42 shows, 85 percent of the households 
using some form of special summer care arrangements last summer planned to 
use the same care arrangements the following summer. Those planning to 
repeat a particular form of summer care are shown in the earlier Exhibit 
3.41. The most consistent repeat usage planned was that of sibling care: 
70 percent of the households who used sibling care the past summer planned 
to use it again the following summer. Community recreation programs**, 
swimming pools, and supervised playgrounds were also popular, with 67 
percent of the households reporting plans to use these arrangements 
again. Few parents (8%) planned to use summer school; this number may 
reflect cutbacks in school budgets that resulted in many school systems 
discontinuing summer school. 

TRENDS IN CHILD CARE USAGE: SUMMARY AND CONCLUSIONS 

School-age child care usage patterns were remarkably similar in 
Virginia a'nd Minnesota households. Both states had a high incidence of 
regular usage of parent care, followed by self- or sibling care. When 
analyzed by the employment status of parents, it is clear that fu-ll-time 
working parents use forms of child care other than the parent to a 
significant extent. In particular, children of full-time working parents 
tended to care for themselves on a regular basis. Minnesota had greater 
occasional usage of school -based activity programs than Virginia, 
undoubtably oecause Virginia's "extended' day 11 school programs were 
restricted to a handful of communities. However, on a regular basis, 
families in both states used this form of care to a similarily lesser 
extent. In contrast, Virginia showed a higher usage of relative in-home 
care that nay be related to the larger proportion of minorities (many of 
whom used this mode of care) in the Virginia population. Minorities in 
Virginia also* appear to use self- and sibling care to a much greater 
degree than did Whites in Virginia. A similar pattern was not evident in 
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EXHIBIT 3.42: REPEAT USAGE OF SUMMER CARE (HOUSEHOLD): MINNESOTA 



Response % Planning to Use Same Care 

Yes 85 
No 14 
Don't Know/Refused 2 



Total 100* 

*Totals more than 100 because figures were rounded. 

This table should be interpreted as follows: 85% of the Minnesota 
families with school-age children who use special summer arrangements plan 
to use the same care again the following summer. 

i 
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Minnesota, in part because the proportion of minorities in the 
Minnesota sample was too small to allow analysis. 

Canonical analyses were performed on the combined Virginia and 
Minnesota household data to detect any trends in child care usage. The 
data from both states were combined, partly to create a large enough 
sample upon which the analyses could be performed and also because the 
similarities in the two data bases did not warrant separate treatment. 
Four trends emerged from the canonical correlations. 

Persons who work full-time, are not married, are not White . 
are Black, have 9- to 11-year-olds, and have only~bTe child to 
tend to: 

(a) not use parent care 

(b) use self- or sibling-care 

(c) use relative in-house care 

(d) use family day care (nonrelati ve' s) homes 

(e) not use center careT 

2. Persons who have 5 to 8 year olds, do not have 12 to 14 year 
olds, and live in Virginia tend to: 

(a) not use self or sibling care 

(b) use family day care (at relative's or nonrelative' s home) 

(c) use center care. 

3. Persons who are White, not Black, live in Minnesota, in the 
suburbs, not in a rural area, and have not lived long in the 
community (0 to 1 year) tend to: 

(a) .not use relative ..in-home care 

(b) not use care at a relative's home 

(c) use center care. 

4. Persons who do not have 9 to 11 year olds, have 12 to 14 
year olds, are married, live in a small town, do not live in a 
large city, have lived in the community for a while? and are 
not poor tend to: 

(a) use relative's home for care 

(b) use school-based activity programs 

(c) not use relative in-home care 

(d) not use other activities. 
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These trends identified through canonical analysis confirm several 
earlier findings: older children tend to take care of themselves or to 
be involved in school programs, and minorities (mostly in Virginia) tend 
to use less parent care and more self- or sibling care. 

Now that the usage patterns of school-age child care have been 
described, the following chapter will address the satisfaction level of 
users. 
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PARENT SATISFACTION AND PREFERENCES 



Overvi ew 

. The preceding chapter discussed the types of care arrangements 
that families use both regularly and infrequently. This chapter explores 
parents' attitudes toward the care arrangements they use and the types of 
care they would prefer to use. Three general areas of inquiry relate to 
this topic: (1) how well present care arrangements meet the needs cf 
parents and their children; (2) how satisfied parents are with their 
current arrangements; and (3) what types of care they would prefer over 
their current arrangements. 

In addition to determining the level of families 1 satisfaction 
with their current care arrangements and their preferences for other 
types of care, we also attempted to assess the factors that influenced 
their responses. For example, are families with younger school-age 
ch?ic"*isi. more pleased with their current care arrangements than thos^ 
with older school-age children? Which types of care arrangements arc- 
preferred for younger children? for older children? Are people in urban 
areas more or less satisfied with their care arrangements thar* people in 
rural areas? Do single-adult families experience more difficulties with 
school-age care than their married counterparts? How does employment 
status affect parents 1 satisfaction? Which types of care meet parents 1 
and childrens 1 needs very well? not well? These are some of the 
questions addressed in this chapter. 

The focus of this chapter is jn general care arrangements, whereas 
Chapter 6 is devoted to parents 1 attitudes toward leaving school -age 
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children without adult supervision. Each of the three topic areas 
mentioned above is addressed in a separate section for the two study 
states. Cross-state comparisons and general findings are discussed in 
the concluding section of this chapter. 

SATISFACTION AND PREFERENCES IN VIRGINIA 

How Well Are Current Arrangements Meeting Parent and Child Needs ? 

Several related questions were asked of respondents concerning how 
well the family's needs were met by their current care arrangements. 
First, parents were asked how well all the regular care arrangements they 
use meet the needs of each of their school-age children. Then they were 
asked how well the overall pattern cf care they use meets their own 
needs. Finally, we inquired whether parents "were unhappy with anything 
about the care they are using, and if so, we asked th^n to specify the 
problems and concerns. Response options to questions on how well needs 
were met included extremely well, fairly well, not well, and not at 
all. 

The vast majority of respondents stated that their current child 
care arrangements met their needs extremely well or fairly well. Fewer 
than 4 percent reported that their needs were not being met well or were 
not met at all. Parents tended to feel their- chi ldren' s needs were 
somewhat better met than their own, however, A comparison of parents 1 
responses on how well their own and their children's needs were met is 
shown in Exhibit 4.1. 

The coincidence of both parents 1 and children's needs being met by 
current care arrangements was significant. Nearly 73 percent of the 
children had parents who believed their own needs were met to the same 
degree as their children's. (See Exhibit 4.2.) Furthermore, nearly half 
of the parents felt both their children's and their own needs were 
extremely well met. The extent of extreme discordance between parents 
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EXHIBIT 4.1: DISTRIBUTION OF RESPONSES ON HOW WELL NEEDS ARE MET — FOR 
PARENTS AND CHILDREN: VIRGINIA 



Degree to Which 


Percentage of 


Percentage of • 


Needs Are Met 


Parents 


Children 


Extremely wel 1 


57 ' ' 


65 


Fairly well 


• 

39 


34 


Not very well 


2 


1 


Not at all 


1 


1 


Total 


100 


100 



This table should be read as follows: 57% of the parents in Virginia 
responded that their needs were extremely well met and 65% of the children 
had parents who responded that their children's needs were extemely well 
met. 



EXHIBIT 4.2: HOW WELL PARENTS' AND THEIR CHILDREN'S NEEDS ARE MET: 
VIRGINIA 





Parent Needs (in 


Percentages) 




Extremely 


Fairly 


Not 


Not 


Chi Id. Needs (in percentages) 


Well 


Well 


Well 


At All 


Extremely Wei 1 


48 


16 


0 


1 


Fai rly Wei 1 


7 


25 


2 


0 


Not Well 


0 


0 


0 


0 


Not At All 


0 


1 


0 


0 


Total" (all cells) = 100%. 











In this table, zero is actually greater than zero, but less than 1 
percent. 

This table can be read as follows: 48% of parents in Virginia felt 
their children's and their own needs were extremely well met. 
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and children's needs being met is very slight as the data below 
indicate: 



PERCENTAGE OF CHILDREN WHOSE PARENTS FELT OWN NEEDS 
EXTREMELY WELL MET AND CHILDREN'S NEEDS NOT WELL MET- 
VIRGINIA 


Child Needs 


Parents' Needs 
Extremely Wei 1 Met 


Not well 


0 


Not at al 1 


.45 


Total 


.45 




PERCENTAGE OF CHILDREN WHOSE PARENTS FELT CHILD NEEDS MET 
EXTREMELY WELL AND OWN NEEDS NOT WELL MET: VIRGINIA 


Parent Needs 


Child's Needs 
Extremely Wei 1 Met 


Not well . 


.54 


Not at all 


.96 


Total 


• 1.50 



These data indicate that only a few parents feel their children's 
needs are much better met by current arrangements than their own. 

How Well Parents 1 Needs Are Met By Current Me rle s of Care 

Families using before- and after-school care programs and centers 

9 

reported having their needs extremely well met wv...; the greatest 
frequency. Other arrangements meeting many parents 1 needs well were care 
by a relative in own home, care in a nonrelative 1 s home, and parent 
care. The least pleased groups (i.e., those reporting their needs were 
not well met) were parents regularly using care by self- and/or salf- and 
sibling care, care in a nonrelative 1 s home, £nd school-based care. The 
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fact that many parents are pleased and some are dissatisfied with care in 
a nonrelative' s home reinforces the findings of previous studies 
(Prescott-Milich, 1975; Fosburg, et al . , 1981) that the quality of family 
day care varies widely. The same may be true of school-based programs. 
Exhibit 4.3 illustrates parents' responses to how well their needs were 
met according to the care arrangement regularly used. More than 90 
percent of parents stated that their needs were met by their current 
arrangements. This type of question does, however, tend to evoke what 
respondents perceive to be socially acceptable answers. Admitting 
unhappiness with child care arrangements would probably not be easy for 
most parents. 

Exhibit 4.4 illustrates how well parents thought their children's 
needs were met by their current care arrangements . For most 
arrangements, parents tended to report that their children's needs were 
met somewhat better than their own. This was not the case, however, for 
care in a nonrelative 1 s home, center-based care, and self- or sibling 
care. Perhaps some parents feel that children who are receiving care in 
a nonrelative 1 s home and center care are not getting adequate 
stimulation. Self- and/or sibling care is the only arrangement for which 
more than 1 percent of the children's needs are reported not well met. 
Fully 10 percent of the children in this situation had parents who said 
their children's needs were not well met or not met at all. 

Few parents indicated that they were unhappy with anything about, 
their care arrangements. This finding is further substantiated by /the 
fact that only a few families said they had tried to locate some other 
care arrangement( s) within the past year. (See Chapter 5.) Among those 
who did indicate some problems, the most frequently cited were generally 
perceived consequences rather than particular features of the care 
arrangements. Not enough time spent with children and lack of 
stimulating activities for children were the two concerns most frequently 
mentioned. - Cost was mentioned as a factor only for center and public 
school-based programs. More than 8 percent of parents cited common 
concerns for only two care modes— care by a nonrelative in own home and 
center-based care. The most often "cited problems associated with each 
care arrangement are shown in Exhibit 4.5. 
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EXHIBIT 4.3: HOW WELL PARENTS' NEEDS ARE MET, BY REGULAR CARE 
ARRANGEMENT: VIRGINIA 



Regular Care Arrangement 


Parent Needs (in Dercentaaes") ' 


Extremely 
Well 


Fai rly 
Well 


Not 
Well 


Not 
At All - 
<a 


Parent care 


59 


38 


2 


■1 


Care by relative in own, home 


*60 


39 


2 


0 


Care by nonrelative in own home 


40 


55 


5 


0 


oe i r ana seir- ana sibling care 


44 


49 


4 


3 


Care in relative's home 


45 


51 


3 


2 


Care in nonrel ati ve ' s home 


56 


39 


3 


2 


Center-based tare 


72 


28 


0 


0 


School -based care 


68 


. 26 


6 


0 


Activity programs (lessons, 










recreation, etc.) 

■ _£ 


50 


50- 


0 


0 



1/ 

Cell percentages are rounded, therefore row total s may k not exactly equal 



This table can be read as follows: 59% of parents in Virginia who 
regularly care for their children felt their needs were extremely well met. 
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EXHIBIT 4.4: HOW. WELL CHILDREN'S NEEDS ARE MET, BY REGULAR CARE 
ARRANGEMENT; •' VIRGINIA 



Child Needs 

W 111 1 Wl I » W W \Jk w 

r 


Child Needs (in 


percentages) 


Extremely 
Well 


Fairly 
Well 


Not 
We', 1 


Not' 
At Al 1 


Parent care 


65 


34 


0 


0 


"Care by relative in own home 


65 


34 


0 


\ 0 


Care by nonrelative in own home 


59 


41 . 


0 


o • 


Self- and self-and sibling care 


45 


45 


3 


7 


.Care in relative's home 


46 


52 


1 


0 


Care in nonrel ati ve 1 s home 


55 


43 


1 


0 


Center-based care 


53 


47 


0 


0 


School -based care 


75 


• 25 


0 




Activity programs (lessons, 




• 




) 1 


recreation, etc.) 


89 


11 


0 • , 


/ 0$ 



1/ 

Cell percentage are rounded, therefore row totals may not exactly 
equal 100%. 

This tabte should be read as follows: 65% of children in Virginia whose 
parents regularly provide their own care felt their children's needs were 
extremely well met by this arrangement. 




EXHIBIT 4.5: FEATURES OF REGULAR CARE ARRANGEMENTS THAT PARENTS DISLIKE: 
VIRGINIA 



U 1 1 1 3 n l 5 Wirt AviMI n/ln m m m ^ 

rveyu i df? Lare Mrrangemen t 


Problem 1/ 


Percentage 
.Reporti ng 
This Problem 


t care 


Constant running 


3 


» : by relative in own home 


: 




Care by 'nonrel ati ve in 


Not enough time spent with 




own home 


chi ldren 


22 


t 

m 


Not enough activities 


9 


Constant running 


5 


Self- and self- and 


Not enough time spent 




- sibling- care 


with children 


8 


Pairp in rel at i wo ' c h nm a 

waic iii i c I ai I vc j MUIMc 


l3Cn ot discipline 


3 


Care in nonrelative 1 s home 


Not enough time 






spent with children 


3 


Center 


Cost 


9 




Not enough time 




» 


spent with children 


9 


School . 


Not enough time 






spent wi th chi ldren 


3 




Cost 


3 




Constant Running 


3 


^ctivity programs 







1/ 

Only those problems cited by at least 3% of respondents using a given 
.arrangement are shown. 



This chart can be read as follows: 3% of parents in Virginia who 
regularly care for their children cited constant running as a problem 
with th^s arrangement. 
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Child Needs By Age of Child 

Three age categories were used in our analysis of how well 
children's needs were met by their care arrangements — 5 to 8, 9 to 11, 
and 12 to 14. There was a fairly fcven distribution in the state across 
these age categories, with approximately one-third of all children in 
each category. 

A slight relationship appeared between age and how well children's 
needs were met. The likelihood of reporting that needs were not met well 
in eased with the child's age, as shown below: 



Percentage of Children 
* Whose Needs Not Wei 1 
Age of Child Met: Virginia 

-S to 8 .81 
, 9 to 11 1.01 
12 to 14 2.90 



These percentages are based on extremely small numbers; however, the 
more significant fact is that most children's needs were met to some 
degret regardless of age. Parents, of 12- to 14-ye>r-o"ids did not seem as 
plea-sed as did parents of younger school-age children. Only 58 percent 
of the children 12 to 14 had parents who reported their needs' extremely 
well met/ compared to almost 70 percent of the 9- to 11-year-old- chi Idren 
and 66 percent of those ages 5 to 8. Problems with this age group could 
be due to parents feeling their children are too. old for formal day care 
or babysitting arrangements, yet not old enough to be without any adult 
supervision. During discuss/ions with parents of older children, they 
frequently mentioned the peer group as a source of concern. Their 
children "w^re ok" when alone or with one friend, but when in groups, 
parents were quite concerned. A discussion of parents' and children's 
attitudes toward ages and situations when children can be left alone can 
~l5e~founci 1n Chapter 6" — 
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Parent Needs by Household Characteristics 

Socio-economic data on respondent households in Virginia were 
subjected to cross-tabulatic^ with the "parent need" variable. No 
multivariate analyses were conducted, so the findings reported in this 
section are intended only to describe the respondent population 
concerning their feelings of satisfaction with their care arrangements. 
Explanations of certain responses are beyond the scope, of this 
analysis. 

In terms of ethnicity , most of the respondents (81%) were White, 
although 13 percent were Black. American Indians, Asians and "other" 
ethnic groups each comprised just over 1 percent of the sample for this 
state and Hispanic respondents less than 1 percent. This is generally 
consistent with the State's population; however, the small number of 
ethnic groups other than Black and White should be considered in the 
following discussion (i.e., a large percentage, in these cases, 1 
represents just a handful of respondents). 

With the exception of the small group of Hispanics, and Whites, 
less than half of the respondents in all other ethnic groups reported 
having their needs extremely well met. However, most were at least 
moderately pleased with their current care arrangements, since fewer than 
5 percent of Whites and 1 percent of all other groups (except Hispanics) 
reported problems with having their needs well met. Hispanics reported 
on the two extreme ends of the continuum, with 75 percent saying their 
needs were met extremely well and 25 percent saying they were not met at 
all (Remember, the Hispanic group is just a few families.) Exhibit 4.6 
portrays the ethnic di . ribution of respondents and the frequency with 
which they reported th'*\r needs extremely well met. 

Like ethnicity^ th distribution of respondents according to 
marital status was heavily skewed toward married respondents, which is 
also consistent' with general demographic characteristics. More than 86 
percent were married, with divorced or separated the next most frequently 
occurring status, representing approximately 10 percent of all 
respondents in the state sample. The small percentages in the other 
categories— cohabitating, v.idowed, and never married—make 
generalizations to these groups risky. 
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EXHIBIT 4.6: HOW WELL PARENTS' NEEDS ARE MET, BY ETHNICITY: VIRGINIA 



Ethnic Group 


Percentage of 

Docn^nHonf Dnnnlafinn 

r\c3|junucn l r ujju i a l i uii 


Percentage Whose 
Needs Are Extremely 
Well Met 

If C 1 1 1 It! b 


White 


81 


62 f 


Black 


14 


1 


Hi spanic 


0 


75 


American Indian 


2 


19 


Asian 


2 


20 


Other 


1 


14 



In this table, zero is actually greater than zero, but less than 1 
percent. 



This table can be read as follows: 62% of Whites in Virginia reported 
that their needs were met extremely well. 
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The majority of married respondents stated their needs were 
extremely well met by their care arrangements. This was the case, 
however, for only about 40 percent of the divorced or separated and 
never-married parents and for a very low 15 percent of those who were 
widowed. If any conclusion can be drawn from this information it is that 
single parents find it more difficult to obtain optimal care 
arrangements. These assumptions are supported by discussions with single 
parents. Although single parents constituted a small proportion of 
parents interviewed in their homes, they reported .that they often had 
great difficulties Covering all the bases. 11 Job and family 
responsibilities were met only if standards for both were relaxed, and 
that wasn't always the case. Single fathers seemed to have broader 
neighborhood support systems than single mothers, despite both having 
equal needs. The distribution of families by marital status and the 
frequency with which needs are met extremely well are shown in 
Exhibit 4.7. 

Respondents are more evenly di stributed across the several 

.■a 

employment status categories than they are for marital status and 
ethnicity. Exhibit 4.3 shows respondent distribution and the percentag ,-s 
in each category whose needs were met extremely well. 

As expected, families in which one adult is not employ.-: arid one 
is employed express the greatest satisfaction with their care * 
arrangements. (These are most likely care by mother-at-hoi/ie families.) 
In contrast, families with one or more adults working par^-time seem to 
experience the greatest di fficul ty in having their day care needs met. 
Fewer than 6 percent of the parents in any category, however, reported 
that their needs were not met well or not met at all. ' 

The distribution of families by income was closer to normal than 
for any other sccio-demographic variable. (See Exhibit 4.9. ^ Families 
with incomes above $25,000 most frequently reported that thair needs were 
well met, with one exception. Those with incomes in the $40,000 range 
were notably less satisfied than those earning between $25,000 to $35,000 
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EXHIBIT 4.7: HOW WELL PARENTS' NEEDS /fRE MET, BY MARITAL" STATUS: 
VIRGINIA ' 



Man* tal Status 


Percentage of 
Respondent Population 


Percentage Whose 
Needs Are Extremely 
Well Met 


Married 


86 


61 


Divorced or Separated 


10- 


39 


Widowed 


1 


15 


Cohobi tating 


0 . 


50 


Never married 

i 


3 > 


39 


In this table zero is act 


ually greater than zero, but 


less than 1 percent. 


This table shovld be read 
Virginia said. their needs 


as follows: 61% of married respondents in 

are extremely well met by their care arrangements 



t 
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EXHIBIT 4/8: HOW WELL PARENTS' NEEDS ARE MET, BY EMPLOYMENT STATUS: 
VIRGINIA 



Working Status 
of Parents 1/ 



Percentage of 
Respondeht Population 



Percentage Whose 
Needs are Extremely 
Well Met 



Ful ;-time 



39 



51 



Mi xed 



41 



73 



Nut work i ng 



6 



41 



Part-time 



15 



38 



1/ 

Categoric: sf working status were defined as follows: full-time—both 
parents work full-time or single parent works full-time; mixed—one 
parent works full-time or part-time and the other parent does not work; 
not working — both parents not working or a single parent not working; 
pa-t-time — both parents work part-time, or one works full-time and one 
works part-time, or a single parent works part-time. 

This table should be read as follows: 5156' of the families in Virginia 
with all ad.jlts employed full-time felt their needs were extremely well 
met. 
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EXHIBIT 4.9: HOW WELL PARENTS' NEEDS ARE MET, BY HOUSEHOLD INCOME: 
VIRGINIA 



Household 

T n pomp 

I 1 i V» U IMC . 




4 

Percentage ' 
of Respondent 

Pnnu 1 a t i nn 


P p rcpntaap 
Whose Needs 
Are Extremely 
WpI 1 Mpt 

If C 1 1 1 IC L 


Pprcpntaop Whosp 
Needs Are 
Met Not Well 
Or Not At Al 1 


cn - 

<5 u 


it, J J J 


7 


J J 


n 

u 


J , uuu 


Q QQQ 
j y j j j 


•3 
J 


in 


Q 
o 


in nnn - 

I u , uuu 


1 d. QQQ 


Q ~ 
O 


OH 


c 

O 


15,000 - 


19,999 


12 


54 


2 


20,000 - 


24,999 


11 


58 


2 


25,000 - 


29,999 


, 17 


70 


1 


30,000 - 


34,999 


11 


68 


2 


35,000 - 


39,999 . 


6 


54 


2 


40,000 - 


44,999 


9 


58 


18 


45,000 - 


49,999 


7 


30 


2 


50,000+ 




9 


65 


0 



The two right columns do not total 100% because responses in the "fairly 
well met" category are omitted. 

This table should be read as follows: Of the households in Virginia 
earning less than 55,000 per year, 55% said their neeos were extremely 
well met and none said they were met not well or not at all. 
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and over S50,000. About 18 percent of families with incomes of 
S40,O0G to 545,000 reported that their needs were not met well or not met 
^at all. This compares to about 8 percent of families earning S5,000 to 
S10,Q00, who were next in the frequency of reported problems. Without 
further analysis, we cannot explain this seemingly erratic finding. One 
could guess that many of these families consist of two working adults, 
one of whom would prefer to stay at home with the children. Not enough 
of either type of family were included in the in-home sample to shed any 
further light on this issue. 

Population density of the area in- which families resided — city, 
suburb, town or rural area — does not seem to be highly related to how 
well parents perceive that their needs are met. Residents of rural areas 
were most likely to respond that their needs were extremely well met and 
town dwellers least likely. Furthermore, residents of towns more 
frequently reported that their needs were not well met than those 1n any 
other category. Perhaps this is due to problems with transportation or 
availability of care arrangements outside the home,. Satisfaction levels 
of city, suburb, and rural residents were, however, very similar. (See 
Exhibit 4.10.) 

In summary, Hispanics and Whites, married persons , fami 1 ies with . 
one adult employed and one not employed, middle, to upper income families, 
and those living in rural areas reported with the greatest frequency that 
their own needs were met extremely well. Those^ stating their needs were 
not well met most frequently tended to be Hispanic, divorced or separated 
parents with one adult employed and one not employed, those earning 
S40,000 to S45,000 a year, a;id town dwellers. The seeming inconsistency 
for families with one adult employed and one not employed may be due to 
certain respondents in this category wanting to be employed but forgoing 
this opportunity to be at home with children. The disparity in Hispanic 
responses is probably an anomaly of the very few families in this 
category. r 

How Satisfied Are Parents With Their Current Arrangements for Their 
School-Age Children ? 

A single question specifically relating to satisfaction was 
addressed to parents. .Unlike the question on how well parents' needs 
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EXHIBIT 4.10: HOW WELL PARENTS ' NEEDS ARE MET , BY HOUSEHOLD LOCATION: 
VIRGINIA 



! 

Location 


Percentage 
of Respondent 
Popul ation 


Percentage 
Whose Needs 
Are Extremely 
Well Met 


Percentage Whose 
Needs Are Met 
Not Well Or Not 
At All 


City 


31 


60 


1 


Suburb 


30 


58 


7 


Town 


14 


47 


9 


Rural area 


25 


61 


2 



The two ricjtit columns do not total 100%, because responses of "fairly well 
met" are omitted. 

This table should be read as follows: 60% of city residents in Virginia 
said their needs were extremely well met and 1% said their needs were met 
not wel 1 or at all . 



were met, this question asks how satisfied respondents are with 
current arrangements for all schooWge children in the household. The 
four possible responses were very satisfied, .somewhat satisfied, not too 
satisfied, and not at all satisfied. This is very different from asking 
how well arrangements met respondents 1 own needs. As we saw with a 
comparison of parents' 'responses on how welJ care arrangements met their 
own needs versus those of their children; respondents were somewhat more 
inclined to feel their children's needs were better met than their own.' 
Thus it is not surprising to find that a greater percentage of 
respondents said they were very satisfied with care arrangements for 
their children than said their own needs were extremely well met. The 
degree of difference is puzzling, however, unless the "needs" question 
carried a broader connotation to parents than the care arrangement 
itself. Responses to the follow-up question "What were you unhappy 
with?" would suggest this was the case; most answers centered on 
perceived consequences of using the particular arrangement rather than 
actual features of the care. More than 82 percent of parents stated they 
were very satisfied with their school-age care arrangements, and fewer 
than 4 percent expressed any dissatisfaction. (This compares to about 58 
percent who said their own needs were "extremely well met. 11 ) 

Satisfaction by Type of Care Used 

The majority of parents reported being very satisfied with their 
arrangements regardless of the type of care they were using. Parents who 
regularly used care by a relative in their own home were as satisfied,, as 
a group, as those providing parent care. The greatest dissatisfaction 
occurred for parents using activity programs, care by self- and/or self- 
and sibling, and center-based care. Exhibit 4.11 shows the extent of 
satisfaction by type of care. 

Following the general question on satisfaction, respondents were 
asked to specify the features of their care arrangements they liked best 
and leasf. The most frequently mentioned problems did not, however, 
always coincide with* the types of care with which greatest dissatisfaction 
was expressed. For example, parents reported the least satisfaction with 
activity programs, self- and sibling care, and center programs. However, 
a high proportion (42%) of those regularly using schocl-based care said 



EXHIBIT 4.11: PARENT SATISFACTION BY TYPE OF REGULAR CARE: VIRGINIA 





Parent Satisfaction 1/ 




Percentage Net 




Percentage Very Too and Not at 


Regular Care Arrangement 


Satisfied All Satisfied 



Parent care 


84 


3 


Care by relative in own home 


84 


1 


Care by nohrelative in own home 


79 


5 


Self- and self- and sibling care 


59 


16 


Care in relative's home. 


79 


0 


Care in nor^elative' s home 


76 


2 


Center-based care 


81 


9 


School-based care 


■77 


0 


Activity program 


73 


«5i 



1/ 

Rows do not add to 100% because responses in the "somewhat satisfied 11 
category are omitted. 

This table should be read as follows: 84% of the parents in Virginia who 
regularly care for their children were very satisfied with this 
arrangement and 3% were not. too or not at all satisfied. 



they had problems with supervision and discipline. One-third of all 
parents using centers reported problems with cost, and nearly. 30 percent 
of those who used activity programs felt they vqre inconvenient and - 
costly. A similar .proportion of those who regularly had their children 
caring for themselves expressed concerns about supervision and not being, 
home with their children. 

Parents who were using center- and school-based programs tended to 
be more definite about features they liked than those using other types 
of care. Forty-four percent of those using centers were happy about: the 
educational activities offered. More than b^lf of those using *V -V 
school-based- programs Tiked the parent ifivfl'v erne rft and 15 percent* liked 
the educational/activities. Interestingly, 40 percent 6f parertts whose 
children^ cared for themselves said th^t This arrangement fostered 
•independence and 16 percent menti\oped the lack of cost &£ a positive 
aspect. In contrast ,\only 38 percent of parents regularly providing 
their children's care tfiemsejvas mentioned- that they^ liked being at home 
yittj. the children. Many parents were pleased with certain* aspects of 
activity programs— 31 percent said the chi ld was* happy with the \ , 
arrangenftnt , 46 percent liked the parental involvement, and 23 percent 
liked, the convenience. The most frequently. mentioned positive and 
negative features for each type of- care'are 'iMustrated'in Exhibit 4. 12. 
Note most parents in this study were happy with their care arrangements' 
vn "general. During the in-home interview/ few parents complained- about 
those aspects of care they could control. Parents Were also frequently 
more .optimistic about the success and effectiveness of the arrangements 
than were their chijdren. ■ . * ' ' • ' 

Satis faction'by Household Characteristics '/^ * v 

We attempted to determine, the socio-economic characteristics of - 
families who were most and least satisf ied'with their .care arrangements. 
Wery satisfied households are,* as expected, similar to those who reported 
their needs, extremely well met. Whites reported satisfaction with 
greater frequency than Hi spanics however. In fact, the Hispanic 
response rate -of 75 percent *in this category was consi stent>i th its rate 
on need's being met extremely well. .American Indians" were the least 
satisfied group, with fully 62 percent reporting being somewhat or 



EXHIBIT 4.12: FEATURES LIKED AND DISLIKED BY REGULAR USERS OF EACH 'TYPE 
OF CARE: VIRGINIA " ' , - 



Regular Care 
Arrangements 


Most Frequently Cited 
Positive Features 




Most Frequently Cited 
. Negative Features 


Parent care 


Being home wi th chi ldren 
Supervi sion 


' 38% 
16% 






Care by relative 
in own home 


Parent involved 
Child is happy 


29% 
22% 


" — ■ 




Care by non- 
- relative in 
own home 


Child is happy 

4 


32% 


Chi Id 1 s- wel 1 -being 


30% 


Care by self 
and sel f and 

* c i h 1 i n n 


Fosters independence 
in child 


40% 

l o/o 


Not home wi th 
children enough 
Supervi si on 


21% 


Care in rela- 
tivp 1 ^ hnmp 


Convenience 

J U L' C 1 V 1 J 1 Ull 


28% - 
1 7% 

1 / /O 






Care in non-/ 
relative. 1 s 
home 

) 

Center-based 
care 


Convenience 
Cost 

/ 


25% 
, 11% 


to 

Not home enough 
"with children 


17% 


Educati onal acti vi'ties 
Supervision and 

di scipl ine 
Convenience 


44% 
37% 

28% 


Cost 

Inconveni ence 


28% 
16% 


'SchooV-based 
Qare 


Parent ^r-olved 
Educavioi a : activities 


51% 
. 15% 


Supervision and 
di scipl ine 


40% 


Activity ^ 
program \\ 

• V 


Parent .nvoWed : 
Chi.ld happy 
Convenience 


.46% 
31% 

&* 


Inconvenience 
Cost 


23% 
23% 



Only those features stated by at 
given mode are reported. 



east 1j% of the respondents using a 



This table should be read as follows: 38% of the parents in Virginia 
regularly caring for their children said they liked being home with the 
children and fewer than 15% stated any common negative feature of this 
arrangement . 
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very dissatisfied, similar to their response on the "needs" question. 
(Note, however, that American Indians constituted only 2 percent of the 
weighted population.) 

Married respondents were most often very satisfied, and widowed 
and divorced or separated p9~sons were least likely to be satisfied. 
Fully 28 percent of those who were widowed (also a small number of 
families) reported dissatisfaction with :heir children's care 
arrangements . /^~^^ 

Population density of area of residence was not related to 
parents 1 degree of satisfaction. The proport »n of parents reporting, 
satisfaction varied by less than 7 percentage points among the residen- 
tial categories — city, suburb, town, or rural area. Of those reporting 

dissatisfaction, suburbanites were most frequent, at about 5 percent. 

\ 

Witfv regard to employment status, families with all adults working 
full-time were least likely to report that they were very satisfied with 
their children's care arrangements, although only 4 percent reported 
problems w^th care. Those families with one adult employed and one not- 
employed expressed satisfaction with the greatest frequency. 

Fami 1 ies v with middle and upper incomes reported satisfaction most 
often. Those^ who most frequently expressed dissatisfaction were earning 
between $15,000 and 20,000 per year. Many of these are likely to be 
■single adult families, who, as noted earlier, seem to be more dissatis- 
fied than two-adult households. Exhibit 4.13 shows the' characteri sties 
of families reporting the greatest and least satisfaction with their 
current care arrangements. 

Do Parents Prefer Other Care Arrangements ? 1/ 

Parents were asked what kind of arrangement, if any, they would 
prefer over the current mode for each of their school-age children. 



-'All of the preference data are based on children rather than house- 
holds. This is because respondents were asked their preferred mode of 
care for each child. 
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EXHIBIT 4.13: TYPES OF HOUSEHOLDS WITH THE GREATEST AND LEAST 
SATISFACTION WITH CARE. ARRANGEMENTS: VIRGINIA 



Hn 1 1 c ohn 1 H 
nuu jciiu i u 

Characteri sties 


Percentage 

D q n o v»+- i n c\ 

fveport i ny 
Very Satisfied 1/ 


White 


85 


Married 

#■ 


85 


One adult employed, one not 
empl oyed 


91 


Annual income 525,000 to 30,000 or 
At; nnn +n tin nnn 

4-0, UUU LO OU,UUU 




Household 
Characteri sties 


Percent Reporting Some 
Di ssati sf action 


American Indian 


.62 


Widowed 


28 


All adults employed full-time 


4 


Annual income $15,000 to 20,000 


11 



- Represents only those reporting most frequently. 

This table should be read as follows: 85% of Whites in Virginia reported 
being "very satisfied" with their current care arrangements; 62% of 
American Indians in Virginia said they were somewhat or very 
d.i ssati sified with current arrangements. 
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Responses to this question were coded into one or more of the 17 modes 
of care discussed earlier in Chapter 3. The resulting data, like those 
relating to meeting children's needs, referred to the child rather than 
the parent. 

Dissatisfaction with current care arrangements does seem to be 
related to having a preference for other modes of care. Almost 73 
percent of children had pare ts who voiced no preference other than the . 
mode of care they are currently using; this is similar to the proportion 
of parents who are very satisfied with their care arrangements. Of those 
who did have a preference, care by mother was the most frequently cited 
choice—for about 5 percent of the children. The next favorjd mode was 
public school-based programs—for more than 4 percent of the children. 
Least mentioned as preferred modes were preschool center, combination 
center, self-care, care by father, and care by both parents. 
Exhibit 4:14 lists the preferred arrangements for all children. 

Preference by Satisfaction 

• The relationship between satisfaction and having a preference is 
illustrated below: 



Degree of Satisfaction with 


Percentage of Children 
Whose Parents Voiced 


Current Care Arrangements 


a Preference 


Very satisfied 


19 


Somewhat satisfied 


53 


Not too satisfied 


98 


Not at all satisfied 


93 



Among parents who were very satisfied and still stated a preference, 
care oy mother, public school-based programs and community recreation 
programs., were cited most often. Mother care was also preferred by more 
parents who^were moderately satisfied with their current care than 
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EXHIBIT 4.14: PERCENTAGE OF ALL CHILDREN WHOSE PARENTS PREFERRED OTHER 
THAN THE CURRENT CARE ARRANGEMENT: VIRGINIA 



Percentage of All Children Whose 
Preferred Parents Indicated a Preference 



Care Arrangement . For This Arrangement 



Care by mother 5 

Care by father 0 

Care by both parents 0 

Self-care 0 

Care by other relative in own home 2 

Care by non relative in own home 2 

Care in relative's home 2 

Care in nonrel alive* s home - 1 

Pre-school center ' 0 

School-age center 2 

Combination center 0 

Public school-based program 4 

Private school-based program 1 

Community recreation 3 

Activities, lessons, etc. 1 

Other 1 



1% responded "don 1 t know"; 73% had no preference other than mode 
currently using. 

In this 'table zero is actually greater than zero, but less than 1 percent. 

This table. should be read as follows: 5% of all children in Virginia had 
parents who would prefer care by mother to their current arrangement. 
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any other arrangement. A substantial proportion (65%) of children 
whose parents were not too satisfied (a vary small number) had parents 
who favored care in a relative's home. Parents who were not at all 
satisfied tended to prefer public school care programs. Exhibit 4.15 
shows the most frequently cited preferences by degree of parent 
satisfaction. 

Preference by Current Care Arrangements 

Most of the analyses of preferences for other modes of care relied 
on all modes included in the questionnaire so that greater specificity in 
the description of preferences could be obtained. The analysis of 
preferences by current mode used, however, uses the collapsed modes, 
denoting regular usage of a particular ca:"e arrangement. 

Parents whose children were regularly using care by a relative in 
own home, parent care, center-based care, and school-based care were 
least likely to state a preference for another arrangement. Self-care 
was the lea*st favored mode, in that only 40 percent of children with this 
arrangement had parents who did not prefer another type of care. This 0 
was also the case for only one-half of the children who were in. regular 
.care by a relative in his or her own home. 

As noted previously, parent care was the most frequently stated 
preference. Sixteen percent of children who were in care in a relative's 
home preferred center care, and 11 percent of .those in care in a 
nonrelative 1 s home had parents who preferred activity programs. 
Interestingly, 40 percent of the children who used activity programs had 
parents who would choose care in a relative^ home. The most frequently 
stated preferences for children of regular users of each care arrangement 
are listed in Exhibit 4.16. 

Preference by Age of Child 

Parents of children who are 9 to 11 years old are least likely to 
prefer another care arrangement, and parents of those who are 12 to 14 
years old are most likely. This might be related to the fact 
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EXHIBIT 4.15: PREFERRED CARE ARRANGEMENTS F,Y DEGREE OF SATISFACTION WITH 
CURRENT CARE: VIRGINIA 



• 

Degree of Satisfaction 


Most Frequently Cited 
Preferences 


Percentage of 

Whose Parents 
Cited These 
Preferences 


Very satisfied 


Mother care 


o 




Public school-based care 


3 




Community recreation 


3 


Moderately satisfied 


Mother care 


15 


Care by other relative 






in own home 


10 




Public school-based. 






care programs 

- 


9 


Not too satisfied 


Care in relative's home 


65 




Mother care 


13 




Care by nonrelative 






in own home 


8 


Not at al 1 sati sf ied 


Public school-based 


56 




program 




Private school-based 


16 




program 




Community recreation 


8 




Care by nonrelative 




! 


in own home 


8 



This table should be read as follows: 3% of the children in Virginia 
whose parents were very satisfied with their current arrangement had / 
parents who stated a preference for mother care. 
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EXHIBIT 4.16: PREFERRED CARE BY CURRENT REGULAR ARRANGEMENT: VIRGINIA 



• 

Current Regular 

P^iro Air its nn pptip 
\*ci i c f\ i i q 1 1 y c wc 1 1 1* 


• 


Preferred Care 

rNrraiiyclIlciiLb 1/ 


: Percentage of 

C H i IHron 

L. 1 1 1 1 U 1 CII 

Whos'e Parents 
Prefer These 
nocies 

\ 


rat cii L Ldi c 




* 




Care by relative in 


own home 


Parent care 


7 






Activity program 


6 


Ldi c Uy ilUllic 1 d L 1 Vc 


i n nun 

1 1! own 


Da ^on+ HQ 

rareriL care 




home 




Activity program 


12 


Col T — anH cq1 ^* — anH 
jc i 1 afiU be i 1 ailU 


e i* k 1 inn 

5 1 d I 1 ny 


Da vont r a hq 

rareriL care 




ca re 


ocnoo i 


1 1 






Activity program 


7 


Lare in relative s 


iome 


Center 


Id 






rarent care 


i o 






Activity program 


9 


Care in nonrelative 


1 s home 


Activity program 


A. 

li 






Parent care 


10 


• 




Center- 


9 


Center-based care 




In relative 1 s home 


9 






School 


9 






Activity program 


9 


School -based care 




Parent care 


13 


Activity program 

C3 




In relative 1 s home 


40 



1/ 

Only those arrangements that were preferences for at least 5% of the 
children whose parents regularly used a particular arrangement are 
stated 

This table should be read as foil ows i 7% of the children in Virginia 
whose parents use care by a relative in their own home had parents who 
would prefer parent care. 
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that older children are more likely to be found in self-care, an 
arrangement with which a fair proportion of parents expressed 
dissatisfaction. The proportion-of children whose parents stated a 
preference by age of child is shown below: 



Percentage of Children Whose 
Age of Child , Parents Had a Preference 



5 to 8 28 
9 to 11 21 
12 to 14 34 



Somewhat surprisingly, the desire for care by mother increases with 
the age of the child. Mother care was the preferred mode for about 7 
percent of the 12 to 14 year-old children, about 5 percent of the 9 to 11 
year-olds and about 3 pertent of the 5-8 year-olds. Perhaps this is' 
related to a perception by some parents that "day care" is inappropriate 
for older children. There are also very slight increases in the 
preference for self-care and care in a nonrelati ve 1 s home wfth the 
increase in chHd's age. The reverse trend is true for all three-types 
of centers — preschool, school-age, and combination. The most frequently 
preferred arrangements by age of child are illustrated in Exhibit 4.17. 

Preference by Location 

Because both satisfaction and how well parents 1 needs were met 

were analyzed by household characteristics, and because there is a strong 

relationship between satisfaction and having a preference, preferences 

were not analyzed by household characteristics, ^1th one exception. It 

seemed that the type of preference might be influenced by the kind of 

area in which families resided — city, suburb, town, or rural area — so % 

« 

preferences were examined by household location. 
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EXHIBIT 4.17: PREFERRED* CARE ARRANGEMENTS BY AGE OF CHILD: VIRGINIA 



Percentage of 
Children Whose 
Parents Preferred 



Age of Child Preferred Care Arrangements These Modes' 



5 to 8 School-age center - 5 

Public school-based care tt ■ 4 

Care by other relative in own home* 3 

9 to 11 Public school-based care * ' 5 

Care by mother * 5 

Community recreation . 3 

12 to 14 Care by mother' 7 

% Community recreation 4 

Public school-based care 3 

. Care by other relative in own home 3 

Care by nonrelative in own home . 3 



- Only those preferences given for at least 2% of the children in 
an age category ar& shown. 

This table should be read as foil ows: S% of the 5 to 8-year-old children 
in Virginia had parents Who would prefer school-age center to their 
'current care arrangements. 
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Suburbanites were most likely and city residents were least likely 
to state preferences.. It is difficult to, explain why city dwellers as a 
group are more satisfied with their current care arrangements. Perhaps 
the proximity or convenience of care might influence their satisfaction. 
Our discussions with parents in their homes'Mndicated the importance of 
support networks (i.e., neighbors who understand parents' needs and can 
occasionally assist with child care), and it may be easier in 
densely-populated areas to have support groups for assistance. 

There were few patterns in type* of care arrangement preferred by 
resuJentiarl location. Care in a relative's home is preferred over mother 
care for more children of city dwellers. Public school-based programs 
are the favored mode for children of suburbanites. • Town residents prefer 
care by a relative in their own home more frequently than other 
arrangements for their children. Exhibit- 4.. 18 ,11 Sts the most frequently 
Stated preferences by household location. 

In surnitta^y, parents seem' to prefer their own care over any other 
arrangement,' regardl ess -of age of child and the type of care they are 
currently using. The vast majority of children did not have parents who 
stated any preference, indicati(pg a high level of satisfaction with 
current care arrangements. 

; r ' r 

SATISFACTION AND PREFERENCES IN MINNESOTA 

How Well Are Current Arrangements Meeting Parent and Child Needs ? 

Several related questions were a'sked of respondents concerning how 
well thr> family's needs were met by their current care arrangements. 
First pareffts were asked how well all the regular , day care arrangements 
they use meet the needs of each of their school-age children. Then they 
were asked how well the overall pattern of care they use meets their own 
needs. Finally, we inquired whether parents were unhappy with anything 
about the- care they are using, and if so, we asked. them to specify the 
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EXHIBIT 4.18: PREFERRED CARE ARRANGEMENTS BY HOUSEHOLD LOCATION: VIRGINIA 



.3 

nuu jciiu i u LULdi i uri 


; 

r re i erred ls re Arrangements i/ 


Percentage of 
Children Whose 
Parents Preferred 
These Modes 


'City 


Care in relative's home 


* 

6 




Comniun i ty recrea t i on 


A 




tare oy motner - 


0 


n 1 1 K ii v«K 


Public school-based care 


10 




Care by mother 


8 


•3 


Care by nonrelative in own home 


6 




Communi ty recreation 


2 


1 own 


Care by relative in own home 


9 




School-age center 


5 




Community recreation 


2 




Pub 1 ir crhnnl— ha^oH rare 


0 




Care in nonrelative -s home 


2 


Rural Area 


Care by mother 


6 . 




Activity program 


4 




Public school-based care 


4 




Commujvvty recreation 


4 




Care by relative in own home 


3 



- Only those preferences, given for more than 2% of the children 
in a particular location are shown. 

This table should be read "as follows: 6% of the children in Virginia 
whose parents lived in a city had parents who would prefer care in a 
reliti ve 1 s. home to their ^current arrangement. 
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problems and concerns. Response options to questions on how wel\ 

needs were met included extremely well, fairly well, not well, and not at 

all. 

« 

The majority of parents indicated that their current care 
arrangements are meeting their own needs extremely well. One mother of a 
»6-year-old boy summed up this feeling by saying her child 1 s family day 



S 



care 'home, gave her "peace of mind" and allowed her to concentrate on her 
job without worry. Fewer than 5 percent reported that their needs were 
not being met well or .wene-notrmet at all. This finding is not 
unexpected since parents tend to sacrifice their own convenience when 
necessary to make satjsfactory arrangements for their children. To 
support this conclusion further, a slightly larger percentage of children 
than parents themselves were reported to have their needs met extremely 
well. A comparison of these responses can be made by reviewing 
Exhibit 4.19. Overall, parents seem to respond that their current care ^ 
arrangements meet. their own needs. 

The coincidence of both parents 1 and children's needs being met by 
current care arrangements was very high. (See Exhibv£^4.20 . ) Almost 74 
percent of the children had parents who believed tJjft+T^owfT* e ed s were met 
to the same degree as their children's needs/^Moreover , a majority of 
parents felt both their own and their children's needs were »ctremely 
well met. In terms of extreme di scordancef between parents' aid 
children's needs, the data below show that this was the case ^ or on ^y a 
few children: 



PERCENTAGE OF CHILDREN WHOSE PARENTS FELT OWN NEEDS EXTREMELY 
WELL MET AND CHILDREN'S NEEDS NOT WELL MET: MINNESOTA . 



Child Needs 

Not well 
Not at all 
Total 



Parents' Needs 
Extremely Well Met 

00.07 * 
00.26 
^ 00.33 



4.34 
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EXHIBIT 4.19: DISTRIBUTION OF RESPONSES ON HOW WELL NEEDS ARE MET— FOR 
PARENTS AND CHILDREN: MINNESOTA 



Degree to Which Needs 
Are Met 


Percentage of 
Parent ^ 


Percentage of 

Phil Hrpn 

. Oil 1 IUI Cm 


extreme iy we i i 




68 


~Fa"irly Well 


36 


29 


Not Well 


2 


2 


Not At All 


0 


1 


Total 


100 


100 



In this table, zero is actually greater than zero but less than 1%. 

This table should be read as follows: 62% of the parents in Minnesota 
responded that their needs were extremely well met and 68% of the 
children had parents who responded that their children's needs were 
extremely wel 1 met. 
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EXHIBIT 4.20: HOW WELL PARENTS' AND THEIR CHILDREN'S NEEDS ARE MET: 
MINNESOTA 





Parent Needs (in 


percentages) 


- 


Extremely 


Fairly 


Not 


Not 


Child Needs (in percentages) 


Well 


Well 


Well 


At All 


Extremely Wei 1 


53 


12 


3 


* 0 


Fairly Well 


9 


20 


0 


0 


Not Well 


0 


• 1 


0 


0 


Not At All 


0 


1 


0 


0 


Total (all cells) = 100%. 











In this table, zero is actually greater than zero, but less than 1%. 

This table can be read as follows: 53% of parents in Minnesota felt their 
children's needs and their own needs were met extremely well. 
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This table shows that only one-third of 1 percent of the parents 
who felt their own needs were extremely well met felt their children's 
needs were not well met. 



PERCENTAGE OF CHILDREN WHOSE PARENTS FELT OWN NEEDS EXTREMELY 
WELL MET AND CHILDREN'S NEEDS NOT WELL MET: MINNESOTA 

Child 1 s Needs 
Parent Needs Extremely Well Met 

Not well — — 4.66 

Not at all O.OQ 
Total 4.66 



These data indicate that only a few parents feel their children's 
needs are much better met by existing care arrangements than their own. 

How Well Parents' and Children's Needs Are Met By Current Modes of 
Care . 

Families using before- and/or- after school care programs and 
activity programs reported with the greatest frequency having their needs 
extremely well met. On the other hand, users of school -based care also 
more frequently reported that their needs were not well met than users of 
any other mode except care in a relative's home. These disparate 
responses may be related to very different programs in different schools, 
or to certain parents having high expectations for these programs that 
were not met. Some parents were clearly enthusiastic about their 
children's school-based programs. One mother indicated that the cost 
(S30 a. week) was well worth the price and that she would continue using 
this form of care even if the price increased. Indeed, this mother was 
delighted that her younger son would be eligible for enrollment in the 
upcoming school year. She was especially pleased with the activities 
available for the children— they were well-rounded, challenging, and 
offered a balance between structured and unstructured play. As she put 
it, the "kids had a chance to be just kids." In contrast, the mother of 
an 8-year-old girl was not displeased with her daughter's school-based 
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program, but found the hours of operation and the age mix of children to 
be problems. The. school program lasted until 5:30 p.m., but by 5 p.m. 
her daughter was often the only child , left waiting to be picked up. This 
mother was especially concerned because she was just recently promoted, 
which will mean longer hours and potential difficulties with child care. 
The daughter also indicated that the younger children in the program got 
more attention and that there were very few children her own age to play 
with. Exhibit 4.21 illustrates parents 1 responses to hov> well their /; . 
needs were met according to the mode of care regularly used. 

Exhibit 4.22 illustrates how well parents thought their children's 
ae.eds_were met by their current care arrangements. For most 
arrangements, parentr^ended^to^report^tha^^ needs were 

slightly b.etter met than their own. This was not the case, fio^vVfpfor — 
care by a relative in the child's own home or for self- and sibling 
care. With these two types of arrangements, some parents may put more 
importance on their own convenience than on meeting their children's 
needs. However, for all arrangements, at least 94 percent of the 
children's needs were being met at least fairly well. By contrast, 14 
percent of the parents losing school-based care and care in a relative's 
home felt their own needs were not being well met. 

More than. half of all regular users of only three care 
modes— school , parent and in' relative' s home—report having their needs 
extremely well met. For users of all modes, however, on the average, 90 
percent indicated that their needs were at least fairly well met. 
Especially noteworthy is that parents using seTf- and/or self- and 
\sibling care did not seem displeased with that arrangement. Families who 
negularly used care in a relative's home and school-based care reported 
problems with the greatest, frequency. The majority of center users 
report having their needs met fairly well, but only 12 percent said needs 
mety fairly well, but only 12 percent said their needs are met extremely 
welT\. Perhaps this is because parents have high expectations for center 
programs or because of its expense when compared with other types of 
care . \ 

Few\)arents expressed unhappiness with anything about their care 
arrangements. This finding is further substantiated by the fact that 
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EXHIBIT 4.21: HOW WELL PARENTS' NEEDS ARE MET, BY REGULAR CARE 
ARRANGEMENT: MINNESOTA 



Reoular Care Arranapmpnt 


Parent Needs (in percentages) 


1/ 


Extremely 
. Well 


Fai rly 
Well 


Not 
Well 


Not At 

All 
n 1 1 


Parent care 


64 


34, 


2 


0 


Care by relative in own home 


40 


58 


2 


0 


Care by nonrelative in own home 


49 


46 


5 


0 


Self- and self- and sibling care 


49 


46 


4 


1 


Care in relative -1 s home 


56 


31 


13 


0 


Care in nonrelative 1 s home 


49 


49 


2 


0 


Center-based care 


17 


77 


6 


0 


School-based care 


76 


11 


13 


0 


—Activity programs 

(lessons, recreation, etc.) 


74 


26 


0 


0 



- Cell percentages are rounded, therefore row. totals may. not exactly 
equal 100 percent. 

• This table can be read as follows: 64% of parents in Minnesota who 
< regularly care for their children felt their needs were extremely well 
met. 
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EXHIBIT 4.22: HOW WELL CHILDREN'S NEEDS ARE MET, BY REGULAR CARE 
ARRANGEMENT: MINNESOTA 





Child Needs (In 


Percentages) 


Regular Care Arrangement 


Extremely 
Well 


Fairly 
Well 


Not 
Well 


Not 
At All 


Parent care 


71 


26 


1 


2 


Care by relative in own home 


37 


62 


1 


0 


* Care by nonrelative in own home 


82 


18 


0 


0 


Self- and self- and sibling care 


42 


55 


3 


0 


Care in relative's home 


55 


45 


0 


0 


Care in nonrelative 1 s home 


48 


49 


3 


.0 


Center-based care 


28 


67 


6 


0 


School-based care 


85 


14 


1 


0 


Activity programs (lessons, 
recreation, etc.) 


74 


26 


0 


0 



-Cell percentages are rounded, therefore row totals may not exactly 
equal 100%. 

This table should be. read as follows: 71% of children in Minnesota whose 
parents regularly provide their own care felt their children's needs were 
extremely well met by this arrangement. 
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only a -few families said they had tried to locate some other care 
arrangement(s) within the last year. Among those who did, the most 
frequently cited problems were generally perceived consequences rather 
than features of the actual care arrangement. Lack of supervision or 
discipline and not enough time spent with children were the two most 
frequent complaints. One mother objected to her children watching 
television all the time at their family day care home. Another was 
unhappy that the older children in a day care home were being used to 
watch the younger chi ldren. Another mother recognized the difficult 
nature of the situation; as she said, "ypu are never totally satisfied 
with the way someone else takes care of your child. 11 Cost was only 
mentioned as a problem relative to center-based care, and, surprisingly, 
care in a relative's home. Interestingly, parents did not cite problems 
or concerns with danger or getting into trouble for children who are 
regularly in self- and/or sibling care. There were only three care 
modes for which more than 10 percent of the parents cited common 
concerns — care in a relative's home, care in a nonrelative* s home, and 
activity programs. The most frequently cited problems associated with 
each care mode are shown in Exhibit 4.23. 

Child Needs By Age of Child 

Three age categories were used in our analysts of how well 
children's needs were met by their care arrangements — 5 to 8, 9 to 11, 
and 12. to 14. There was a fairly even distribution in the state across 
these age groupings, with approximately one-third of all children in each 
category. 

A definite relationship exists between age of the children and how 
well parents said their children's needs were met. The likelihood of 
needs being well met increased with children's age, as shown below: 





Percentaqe of Children Whose Needs 


Aqe of Child 


Are Extremely Well Met: Minnesota 




5 to 8 


64- 


9 to 11 


67 ~" " 


12 to 14 


. 72 
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EXHIBIT 4.23: FEATURES OF REGULAR CARE ARRANGEMENTS THAT PARENTS 
DISLIKE: MINNESOTA 



Regular Care 
Mrrdny emen l 


Percentage Reporting 
.Problem 1/ This Problem 


Parent care 


Lark of timp for splf 


3 




Lack of discipline 


3 


Care by'relative 


Nnt pnnuoh t imp cnpn^ with rhilrirpn 

I1U L 4 CllUUVj 1 1 b 1 IIIC SIJCII* if i w 1 1 Lll 1 1 Ul Cll 


7 


in own home 


Lack of di scipl ine 


4 


Care by nonrelative 


art A'f t 4 mo HF v col f 
L-d LN Ul L Mile 1 Ui 56 1 1 




, in own home 






Sel f- and sel f- and 


Lack of supervision 


9 


sibl ing care 


Pa r p n t ^ nn T h fimp with philHvon 
r ai en nu t 1 1 uiiic n i lii v_ i i t i ur en 


5 




Not enough activities for children 


3 


Care in relative's 


Not enough time spent with children 


1 o 

13 


home 


Cost 


6 


Care in nonrela- 


Lack of discipline 


11 


tive 1 s home 






Center 


Not enough activities for children 


6 




Cost 


6 


School 


Lack of time for self 


9 




Not enough time spent with children 


4 




Lack of supervision and discipline 


3 


Activity program 


Lack of supervi sion 


1.1 



Only those problems cited by at least 3% of respondents using a given 
arrangement are shown. 

This chart can be read as follows: 3% of parents in Minnesota who _ 
regularly care for their children cited lack of time for themselves as a 
problem with this arrangement. 
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More children in the 9 to 11 age group (5%), however, did not have 
their needs met well than in the 5 to 8" (3%) or 12 to 14 (2%) 
categories. 

* i 

Problems with this middle age group could be due to certain 
parents feeling the^r children need more stimulating activities than 
younger children, yet are not mature enough for unsupervised situations. 
Parents also worried about their older children getting into more serious 
trouble, such as sex or drugs. A single mother of two 13-year-old 
daughters felt that as children got older it was even more important for 
the parent to be around more. This sentiment was echoed by another 
divorced woman with a 12-year-old son and a 13-year-old daughter. She 
pointed out that as children enter their teens, they need supervised 
programs even more, but at this s<ame age che children. are let out of 
school earlier and are on their own more. A discussion of parents 1 and 
children's attitudes toward ages and situations when children can be left 
alone is irt Chapter 6. 

Parent Needs by, Household Characteristics 

Socio-economic data on respondent households in Minnesota were 
subjected to cross-tabulations with the "parent need 11 variable. No 
multivariate analyses were conducted, so the findings reported in this- 
section are intended only to describe the respondent population relative 
to their, feelings of satisfaction with their care' arrangements. 
Explanations of certain responses are beyond the scope of this 
analysis. 

In terms of ethnicity , most (95%) of the respondents were White. 
American Indians and Asians comprised just over 2 percent of the sample 
for this state, and Black, Hispanic and other ethnic groups accounted for 
less than 1 percent each. This is consistent with the overall population 
in Minnesota. The small number of minorities should be considered in the 
following discussion (i.e., a large percentage represents just a handful 
of individuals for all ethnic groups but White). 

The Blacks in the sample reported experiencing problems in having 
their needs met with greater frequency than any other group. Only about 
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29 percent said their needs were extremely well met, and a similar 
percentage said that their needs were not well met. By comparison, only 
2 percent af Whites, the group with the next highest frequency of 
reported problems, stated their needs were ;iot well met. Exhibit 4.24 
portrays the ethnic distribution of respondents and. the frequency with 
which they reported their needs extremely well met. 

Like ethnicity, the distribution of respondents according to 
marital status was heavily skewed toward married respondents; this is 
also consistent with general demographic characteristics. More than 
90 percent were married, with divorced or separated the next most 
frequently-occurring status, representing approximately 7 percent of all 
respondents in the state sample. The small pe-rcentages in the other 
categories — cohabitating, widowed, and never married — make generalizations 
to these groups risky. 

The majority of married respondents stated, their needs were 
extremely wel 1 met by their care arrangements. This was the case, 
however, for only about one-half of the divorced or separated parents, 
and for only about one-quarter of the widowed respondents and for none of 
those who were never married. If any conclusions can be drawn from this 
information, it seems that single-adult households find it more difficult 
to obtain optimal child care arrangements. One single mother discussing 
her feelings toward the self-care situation of her children stated: "When* 
two parents are together there is less guilt about leaving kids on their 
own — among other things. Single parents feel more guilt about 
everything. 11 The distribution of households by marital status and the 
frequency with which their needs are extremely well met are shown in 
Exhibit 4.25. 

Respondents are more evenly distributed across the several 
employment status categories — all adults working full-time; one adult 
employed, one not; no adult(s) employed; and other (e.g., all adults 
employed part-time) — than they are for marital status and ethnicity. 
Exhibit 4.26 illustrates' respondent distribution and the percentage in 
each category whose needs were extremely well met. As expected, families 
in which all adults are employed full-time seem to report the greatest 
difficulty in having their needs well met. In contrast, those with no 
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EXHIBIT 4.24: HOW WELL PARENTS' NEEDS ARE MET, BY ETHNICITY: MINNESOTA 



•Ethnic Group 


Pprrpntaap of Rp^nondpnt 
Population 


Pprrpntaop Whnsp Nppds Arp 

Extremely Well Met 


Wh ito 




0 X 


Black 


0 


29 


Hispanic 


0 . • 


100 


American Indian 


1 


88 


Asian 


1 


100 


Other 


1 


100 



In this table, zero is actually greater than zero, but less than 1%. 

This table should be read as follows: 61% of White respondents in Minnesota 
reported that their needs were extremely well met. 
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EXHIBIT 4.25; HOW WELL PARENTS' NEEDS ARE MET, BY MARITAL STATUS: 
MINNESOTA . 



Percentage of Respondent 
Marital Status Population 


Percentage Whose Needs Are 
Extremely Wei 1 Met 


Married 


90 


64 


Oivorced or Separated 


; 7 


50 . ' 


Widowed 


1 


' , 24 


Cohabitating 


0 


100 


Never Married 


1 


0 









In this table, zero is actually greater than zero, but less than 1%. 

This table should be read as follows: 64% of married respondents in 
Minnesota felt their needs were extremely well met. * 
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EXHIBIT 4.26: HOW -WELL PARENTS' NEEDS ARE MET, BY EMPLOYMENT STATUS: 
MINNESOTA 



Working Status 
<. nf Parpnts 1/ 


Percentage of Respondent 
Pooulation 


Percentage Whose Needs 
Are Extremely Well Met 


Ful 1 -time 


28 


52 


Mixed 


41 


67 


Not. working 


.5 


79 


Part-time 


26 


60 



1/ 

Categories of working status were defined as follows: full-time — both 
parents work full-time or a single parent works full-time; mixed— one parent 
works full-time or part-time and the*' other parent does not work; not 
working—both parents not working 'or a single parent not working; t 
part-time — both parents work part-time, or one parent works part-time and one 
works full-time, or a single parent works part-time. 

This table should be read as follows: 52% of the families in Minnesota with 
all adults employed full-time felt their needs were extremely well met. 
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employed ad^Ks report the greatest satisfaction, which probably 
implies parent care. Families with one adult employed Arid one not are 
most likely mother-at-home situations, where parent C*r4 is probably also* 
the predominant mode. In general, satisfaction seems to be related to 
the presence of an adult in the household to care for children, and * 
therefore is probably also related to employment status. 

The distribution of families by income was closer to normal than 
for any other sociodemographic variable. (See Exhibit 4.27.) A 
noteworthy trend emerges when income is crossed with "parent needs." 
Those at the higher and lowest income levels report with the greatest 
frequency having their neec£ met extremely well. Middle and lower income 
households most frequently stated their neBds were not well met. (See 
Exhibit 4.27.) One could hypothesize that these families probably 
consist of either a single working adult or two working parents,- which, 
as shown above, seems to be negatively related to satisfaction with care 
arrangements. 

Location of respondent households— in city, suburb, town, or 
rural area—also seems to be somewhat related to parents 1 satisfaction 
with care arrangements. Overall, as population density increases, 
satisfaction decreases. This finding should be viewed with caution, 
however, as other family characteristics such as marital status and 
employment status can be highly related to location. Typically rural 
areas are populated more than urban areas by married households with 
mother-at-home. Interestingly, among the small percentage of respondents 
who reported their needs not well met, the residents of more • 
sparsely-populated areas predominated. Transportation to care 
arrangements could affect these families 1 attitudes. School closings and 
busing also contnbuted to transportation difficulties associated with 
school -based programs. During in-home interviews with families in urban 
and suburban areas in Minnesota, several respondents indicated an 
interest in enrolling their children in a school-based program, but were * 
unable to or unhappy with the arrangement because the school was not 
convenient to the home or to the child 1 s regular day school. 
Exhibit^. 28 illustrates the trends in satisfaction by location: 
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EXHIBIT 4.27: HOW WELL PARENTS' NEEDS ARE MET, BY HOUSEHOLD INCOME: 
y MINNESOTA 



Household 
Income . 




Percentage 
of Respondent 
Population 


Percentage 
Whose Needs 
Are Extremely 
Well Met 


Percentage 
Whose Needs 

Are Met Not . 

Well Or Not 
' 'At All , 


• so- 


$4,999 




t 

68 


6 ' ' 


5,000 - 


9,999 


5 


62 


' ' 5 . 


10,000 - 


14,999 


11 


61 

s 
7 


4 


. 15,000 - 


19,999 


8 


58 


1 


20,000 - 


24,999 


' 15 


• 62 


2 


25,000 - 


29,999 


14 


r 

57 


5 


30,000 - 


34,999 


' 12 


60 


7 


35,000 - 


39,999 


8 


39 


2 


40,000 - 


44,999 


10 


68 


1 


45,000 - 


49,999 


< 4 


67 


•o -. 


50,000+ 




12 


62 


0 • • 



The two right columns do not total 100% because responses in the "fairly 
well met 11 category are omitted. 



This table should be read as follows: 1 Of the households 1n Minnesota 
earning less than $5,000 per year, 68% said their needs were extremely 
well met and 6% said their needs were met not well or not at all. 
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EXHIBIT 4.28: , HOW WELL PARENTS' NEEDS ARE MET, BY HOUSEHOLD LOCATION: 
MINNESOTA 



Location 


Percentage 
of Respondent 
Population 


Percentage 
Whose Needs 
Are Extremely 
Well Met 


Percentage 
Whose Needs 
Are Met Not 
Well Or Not 
a€ Al 1 


City 


24 


57 


1 


Suburb 


" ^ 24 


59 


' 2 


Town 


17 


_£2 


4 


Rural . Area 


35 


66 


3 


The two right columns do 
afe omitted. 


not total 100% 


since responses 


"fairly well met" 



This table should be read as follows: 57% of city residents in Minnesota 
said their needs were extemely well met -and 1% said their needs were met 
not wel 1 or not at all. 



In summary, Whites, married persons, families with at least one 
adult not working, upper income families, and those living in rural areas 
reported that their own needs regarding care arrangements were extremely 
well met with the greatest frequency. Those statin:; their needs were not 
well met most frequently tended to be Black, living in single adult 
households, living in families in which all adults are employed, in the 
middle income group, and living in towns. 

How Satisfied Are Parents- With Their Current Arrangements for Their 
School-Age Children ? 

A single question specifically relating to satisfaction was 
addressed to parents. Unlike the question on how well parents' needs 
were met, this question asks how satisfied the respondent is "'with current 
arrangements for all school-age children in the household. The four 
possible responses were very satisfied, somewhat satisfied, not too 
satisfied, and not at all satisfied. This is very different than asking 
how well arrangements met parents' own needs. As we saw with a 
comparison of parents 1 responses on how well care arrangements met their 
own needs versus those of their children, parents were somewhat more 
inclined to feel'their children's needs were better met than their own. 
Thus it is not surprising to find that a greater percentage of 
respondents said they were very satisfied with care arrangements for 
their children than said their own needs were met extremely well. The 
degree of difference is puzzl ing, however, unless the "needs" question 
carried a broader connotation to respondents than the care arrangement 
itself. Responses to the follow-up question "What were you unhappy 
with?" would suggest this was the case; most answers centered on 
perceived consequences of using the particular arrangement rather than 
actual features of the care. More than 87 percent of parents stated th s ey 
were very satisfied with their school-age care arrangements, and fewer 
than one percent expressed any dissatisfaction. (This compares to about 
62 percent of parents who said their own naeds were extremely well 
met.) 

Satisfaction by Type of Care Used 

The majority of parents reported being very satisfied with their 
care regardless of the type of care arrangements they were regularly 
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using. Parents who regularly care for their own children and those who - 
use activity programs were the most satisfied groups. More than 80 
percent of parents using school-based programs and care in a relative's 
home said they were very satisfied. The greatest dissatisfaction 
occurred for parents using care in a relative's home. Exhibit 4.29 shows 
the extent of satisfaction by type of care. 

Following the general question on satisfaction, parents were asked 
to specify the features of their care arrangements they liked least and 
best. The most frequently mentioned problems did not, however, coincide 
with the types of care for which -greatest dissatisfaction was reported. 
For example, no more than 6 percent of those regularly using care in a 
relative's home cited a particular problem. In contrast, more parents 
jsing care by a nonrelative in their own home (40%) than those using any 
other type of arrangement cited negative features of that arrangement. 
These parents disliked not being home with their children and the lack of 
stimulating activities. Twenty-seven percent of those using care by self 
and/or sibling also reported a concern about npt being home enough with 
their children and 26 percent reported concern about the lack of 
supervision. Cost was a problem for 23 percent of center users. 

A high proportion of parents using center and school-based 
programs reported features they likad about their care arrangements. 
Eighty-three percent of regular center users liked the educational 
activities and 53 percent liked the convenience. Among parents using 
.school-based programs, more than one-third cited parent involvement as a 
positive feature, and 26 percent noted that the child was happy with the 
program. Over half of the parents providing care for their own children 
specifically said they liked the fact'that they were home with the 
children, and a large percentage of families using in-home care said the 
child -was happy with the situation. With regard to care by self or 
sibling, a fair "number (29%) felt it fostered independence in the child 
and 15 percent said the child was happy with the arrangement. The nost 
frequently mentioned positive and negative features according to parents 
who regularly use each type of care are shown in Exhibit 4.30. 
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EXHIBIT 4.29: PARENT SATISFACTION BY TYPE OF REGULAR CARE: MINNESOTA 



Regular 

Care Arrangement 




Parent Satisfaction 1/ 

Percentage Not Too 
Percentage Satisfied or Not 
Very Satisfied At All Satisfied 


Parent care 




90 


6 


Care by relative in 
home 


own 


73 


4 


Care by nonrelative 
home 


in own . 


+ 76 


5 


Sel f- and sel f- and 
care 1 


si bl ing 


- *< 63 


2 


Care in relative's 1 


lome 


81 


13 


Care in nonrelative 


1 s home 


62 


4 


Center-based care 




71 


0 


School -based care 




85 


1 


Activity program 




90 


0 



1/ 

Rows do not total 100% because responses in the "somewhat satisfied 11 
category are omitted . 

This table should be read as follows: 90% of the parents in Minnesota 
who regularly care for their children were very satisfied with this 
arrangement and none reported being not too satisfied or not at all 
satisfied. 
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EXHIBIT 4.30: FEATURES LIKED AND DISLIKED BY REGULAR USERS OF EACH TYPE OF CARE: 
MINNESOTA 



Regular Care 
Arrangement 

Parent care 



Care by relative 
in own home 



Care by nonrela- 
tive in own 
home 



Most Frequently Cited 
Positive Features 

Being home with children {52%) 
Child is happy (16%) 

Child is happy (31%) 

Good supervision (22%) 

Fosters independence in child (15%) 

Child is happy (44%) 
Convenience (24%) 



•Care by self and Fosters independence in child (29%) 
sibling Cost (21%) 

Child is happy (15%) 

Care in relative's Convenience (31%) 
home . Cost (24%) 

Care in nonrela- Convenience (51%) 
tive's home Child is happy (27%) 

Center-based care Educational activities (83%) 

Convenience (53%) 

School-based care Parent involvement (38%) 

Child is happy (26%) 



Activity Program 



Parent involvement (53%) 
Convenience (22%) 
Cost (22%) 

Fosters independence in child (22%) 
Good supervision (22%) 



Most Frequently Cited 
Negative Features 

Inconvenient (15%) 
Good supervision (15%) 

Not home with children 
enough (20%) 



Not stimulating enouqh 

for child (32%) 
Not home enough with 

children (40%) 

Not home enough with 

children (27%) 
Lack of supervision (26! 



Not home with children 
enough (18%) 

Cost (23%) 



Not home with 

children enough' (24%) 
Inconvenient (17%) 

Not home with children 
enough (16%) 



Only those features stated by at least 15% of the respondents using a given mode 
are reported. 

This table should be read as follows: 52% of the parents in Minnesota regularly 
caring for their own children said they liked being home with the children, and 1 
said this arrangement was inconvenient. 
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Satisfaction by Household Characteristics 



We attempted to determine the socio-economic^characteri sties of 
families. who were most and least satisfied with their care arrangements. 
Very satisfied households are, as expected, similar to those who reported 
their needs extremely well met. Blacks were the least satisfied of all 
ethnic groups. American Indians and Asians (100 and 93%, respectively) 
reported being very satisfied more frequently than did Whites (87%). 
(Remember all ethnic groups except Whites appear in very small 
numbers.) 

Widowed and never married parents were least often very satisfied 
with their children's care arrangements, and married respondents were 
most frequently very satisfied. Divorced or separated parents, however, 
stated that they were dissatisfied with the greatest frequency (about 
6%). 

Population density of residential area did not seem to be related 
to satisfaction. The proportion of families reporting satisfaction 
varied by fewer than 6 percentage points among the residential 
categories — city, suburb, town, or rural area. Of those reporting some 
dissatisfaction, suburbanites were most frequent — at fewer than 2 
percent. 

With regard to employment status, families with all adults working 
stated least often that they were very satisfied and reported 
dissatisfaction with the greatest frequency. All families with no ad'jlts 
employed were very satisfied with their care arrangements. 

Families with incomes above $40,000 were more often very satisfied 
than those at other income levels. Again, middle Income families were 
very satisfied least often, while those making less than $15,000 reported 
dissatisfaction with the greatest frequency. Exhibit 4.31 illustrates 
the characteristics of families reporting the greatest and least 
satisfaction With their current care arrangements. 
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EXHIBIT 4.31: TYPES OF HOUSEHOLDS WITH THE GREATEST AND LEAST 
SATISFACTION WITH CARE ARRANGEMENTS: MINNESOTA 





Percentage 


Household 


Reporting 


Character! st i cs 


Verv Satisfied 1/ 


American Indian 


100 


Married 


90 


All adults not employed 


' 100 


Annual income ^ $40,000 


95 


Household 


Percentage Reporting Some 


Characteri sties 


l"H ^atl ^fartlnn 1/ 


Black 


29 


Divorced or Separated 


6 


All adults employed 


2 


Annual income^ 55,000 


6 



1/ 

Represents only groups most frequently reporting. 

This table should be read as follows: 100% of American Indians in 
Minnesota reported being "very satisfied 11 with their current care 
arrangements; 29% of Blacks said they were somewhat or very dissatisfied 
with current arrangements. 
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Do Parents Prefer Other Care Arrangements ? 2/ 

Parents were asked what kind of arrangement, if any, they would 
prefer over the current mode for each of their school-age children. 
Responses to this question were coded into one or more of the 17 modes of 
care discussed earlier in Chapter 3. The resulting data, like those 
relating to meeting children's needs, referred to the child rather than 
the parent. 

Dissatisfaction with current care arrangements does seem to be 
re-lated to having a preference for other modes of care. More than 87 
percent of children had parents who voiced no preference other. than the 
mode of care they are currently using. This is similar to the proportion 
of parents who are very satisfied with their care arrangements. Of those 
who did have a preference, mother care was, as expected, the most 
frequently cited, for about 4 percent of the children. The only other 
care arrangements for which more than 1 percent of th€ children had 
parents who voiced a preference were care in a nonrelative 1 s home and 
public school-based care. Least mentioned as preferred arrangements were 
care by other sibling, care by parent at the workplace, and private 
school-based care. (See Exhibit 4.32.), 

Among those who were very satisfied and still stated a preference, 
care by mother and care in a nonrelative 1 s home were most often cited. 
Mother care was also the first preference for parents were moderately 
satisfied with their current care arrangements than any other mode. 



2/ 

All of the preference data are based on children rather than 
households. This is because respondents were asked their preferred 
mode of care for each child. 
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EXHIBIT 4.32: PERCENTAGE OF ALL CHILDREN WHOSE PARENTS PREFERRED OTHER 
THAN THE CURRENT CARE ARRANGEMENT: MINNESOTA 



Preferred Care Arranoement 


Percentage of All Children 
Whose Parents Indicated A 
Preference For Thi s Arranoement 


Carp bv mother 


4 


Carp bv father 


0 


Carp bv both Darents 


0 


Ca rP bv nlrlpr 5 ibli no 


0 


^p1 f -rarp 


0 


fa wo K\y nt'hpy rel at l up in own hnmp 

lai C Ujf U UIICI I C 1 0 l« 1 V C III UVTII 1 1 UIIIC 


1 

X 


fa «o hw nnn^ol sf i'uo in nun h nmo 

Laic uy nonrc I a ii vc mi uwn numc 


1 

X 


fawo ^n rpl t i up ' q hnmp 
Lai c » M i c i a i i vc d iiuiiic 


1 
A 


fa«o in nnnyfll at 1 uo' c hnmo 
Idle 1 II llUlirc 1 a L 1 VC i numc 


1 
X 


rrc scnoo i center 


n 
u 


School-age center 


i 


Combination center 


0 


Public school-based program 


1 


Private school -based program 


0 


Community recreation 


o . 


Activities, lesson, etc. 


0 


Other 


0 



40% responded "don't know 11 ; 87% had no preference other than 
current arrangement. 

In this table, zero is actually greater than zero, but less thar- 1 percent. 

This table should be read as follows: 4% of all children in Minnesota had 
parents who would prefer care by mother to their current arrangement. 



Preference by Satisfaction 

The relationship between satisfaction and having a preference for 
other care modes is illustrated below: 



Degree of Satisfaction 


Percentage of 
Children Whose 


With Current Care 


Parent's Voiced 


Arrangements 


a Preference 


Very satisfied 


8 


Somewhat satisfied 


42 


Not too satisfied 


67 


Not at all sati sf ied 


100 • 



A substantial proportion (26%) of children whose parents were not 
too satisfied with current arrangements had parents who favored a 
school -age center; the same percentage favored mother care. Public 
school -based programs were the overwhelming choice for the few parents 
who were very dissatisfied with their current care. Exhibit 4.33 shows 
the most frequently cited preferred arrangement by degree of parent 
satisfaction. 

Preference by Current Care Arrangements 

Most of the analyses 6* preferences for other modes of care relied 
on all modes included in the questionnaire so that greater specificity in 
the description of preferences could be obtained. The analysis of 
preferences by current arrangement, however, relies on the collapsed 
modes, denoting regular usage. 

Parents who were usi ng activity programs or parents and a 
nonrelative in own home as regular arrangements were least likely to have 
stated a preference for another mode. Most likely to have a preference 
were parents who regularly used care in a relative's home and center- 
based care. Comparing these data with responses on satisfaction 
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EXHIBIT 4.33: PREFERRED CARE ARRANGEMENTS BY DEGREE OF SATISFACTION WITH 
CURRENT CARE: MINNESOTA 



Degree of 
Sati sfaction 


Most Frequently 
Cited Preferences 


Percentage of 
Children Whose 
Parents Cited 
This Preference 


Very satisfied 


Mother care 

Care in nonrelative 1 s home 




3 
1 


Moderately satisfied 


Mother care 

Public school-based programs 
Care by other relative in own 


home 


,12 
5 
4 


Not too satisfied 


Mother care 
School-age center 
Care by both parents 
Care. in relative's home 




26 
26' 
8 

' 8 


Not at all satisfied 


Public school-based programs 




100 



This table should be read as follows: 3% of the children in Minnesota 
whose parents were very satisfied nth current care arrangements had 
parents who stated a preference for mother care. 
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with current arrangements ,' care in relative's home seems to be the 
least favored mode among parents in this state. 

In general , parent care was the preferred choice for more children 
than any other ^rangement. Interestingly, almost 40 percent of children 
who were regularly cared for in centers had parents who preferred ,sel f- 
or self- and sibling care, and 11 percent preferred school -based care. 
Perhaps this is due to the cost of center care, menti^jed as a problem by 
a fair proportion of parents who regularly use this r^bde. !>» most, 
frequently stated preferences for children .regularlyJin each type of care 
arrangement are jisted in Exhibit 4.34. — ' 

Preference by Age* of Child 

Age of children is somewhat related to preference for another mode 
of care—the likelihood of having a preference generally decreased as 
child 1 s age increased. The proportion of. children whose parents stated a 
preferred mode of care by age^of child is shown below: 



* 

Age of Child 


Percentaqe of Children Whose 
Parents Had a Preference 




5 to 8 


16 


9 to 11 


12 


12 to 14 


10 



Somewhat surprisingly, the desire for care by mother increas es v/Uh 
the age of the child. Mother care was the preferred arrange,, for 
about 5 percent of the 12- to 14-year-old children, <nout 4 percent of 
the 9- to 11-year-olds and about 3 percent t of the 5- ^. 8-year-olds. 
This is the only arrangement for which preferences increase with child'*s 
.age. Perhaps this is due to a feeling by some parents that <jiay care is 
inappropriate for older chi ldren. The reverse .trend is true, however, 
for a number of modes— self-care, care in a nonrelative's home, preschool 
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EXHIBIT 4.34: PREFERRED CARE BY CURRENT REGULAR ARRANGEMENTS: MINNESOTA 



Current Regular 
Care Arrangement 


Preferred Care 
Arrangement 1/ 


Percentage of 
Children Whose 
Parents Prefer 
This Mode 


A Parent care 






Care by rel ati ve i n own home 


rarciiL care 




Care by nonrelative in own home 


Parent care 


7 


.belt* and seit ana siunng care 


rdreni care 


q 


Care in relative's home 


Parent care 


17 




I a w ^ a 


AO 




oe i t ano se i t ana 






. 3 i bl ing care 


12 




Nonrelative 1 s own home 


11 


Care in nonrelative ' s home 


Center 


9 




Parent 


7 


Center-based, care 


Self- and sel f- and 






sibling care 


39 




School 


11 


School -based center 


Parent 


18 


Activity program 


a 





-Only those arrangements that were preferences for at least 5% of the 
children whose parents regularly used a particular arrangement are 
stated. 

This table should t?e read as follows: 13% of children in Minnesota whose 
parents use care by a relative, in own home (4% of Minnesota sample) had 
parents who would prefer their own .care; 
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center, school-age center, combination center'; activities and lessons, 
etc., and care by parent lVthe workplace. lh% most frequently preferred 
care arrangements by age of child are illustrated in Exhibit 4.35. 

Preference by Location 

Because satisfaction and how well parents needs were met were both 
analyzed by household characteristics, and because there is a strong 
relationship between satisfaction and having a preference, preferences 
with one exception were not analyzed by household characteristics. It 
seemed that the type of preference might be influenced by the kind of 
area in which families resided—city, suburb, town, or rural area — so 
preferences by household location were examined. 

Suburbanites were most likely, and rural residents were least 
likely to have stated preferred modes of care. This finding reinforces 
the notion that care by mother, the arrangement preferred for more, 
children than any other, is most prevalent in rural areas. 

There were few other patterns in type of care arrangement 
preferred by location. Gare in a nonrelative 1 s home is the most 
frequently stated preference for children of city dwellers. Perhapsthis 
is due to the presence of more single parent families in urban areas. 
Exhibit 4.36 lfsts'the most frequently-stated preferences by household 
location. i 

In summary, parents, seem to pfrefer their own care over any other 
arrangement, regardless. of location, age of child, and the type of. 
arrangements they currently have. The overwhelming majority of children 
did not have parents who state ajjy preference, indicating a high level of 
satisfaction with current arrangements. 



COMPARISON AND CONTRAST OF TRENDS IN BOTH STUDY STATES 

How Well Needs Are Met 

' In both Minnesota and Virginia, the majority of parents said their 
needs were well met by their care arrangements. A si ightly- smaller 
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EXHIBIT 4.35: PREFERRED CARE ARRANGEMENTS BY AGE OF CHILD: MINNESOTA 







percentage ot 






Children Whose 




Preferred Care 


Parents Preferred 


Age of Child 


Arrangement 1/ 


This Mode 


5 to 8 


Care by mother 


3 




School "age center 


c 




Care in nonrelative' s home 


2 


9 to 11 


Care by mother 


4 




Public school-based program 


2 


12 to 14 


Cafe.. by mother 


5 



1/ 

Only those preferences given for at least 2 percent of the children in an 
age category are shown. 

This table should be read as follows: 3% of the 5 to 8 year-old children 
in Minnesota had parents who would prefer mother care to their current care 
arrangements . 
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EXHIBIT 4.36: PREFERRED CARE ARRANGEMENTS BY HOUSEHOLD LOCATION: 
MINNESOTA " . 



r 




Percentage of 






Chi ldren Whose 




Preferred Care \ 


Parents Preferred 


Household Location 


Arrangements 1/ 


This Mode 


•pity/ 

l i ty 


Care in nonrelative's home 


A 




Care by mother 


3 


Suburb 


Care by mother 


7 




Care in relative's home 


3 


Town 


Care by mother 


4 




School-age center 


2 




Community recreation 


2 


Rural area 


Care by mother 


3 



- Only those preferences given for at least 2% of the children 
. in a particular location are shown. 

This table should read as follows: 4% of the children 1n Minnesota whose 
parents lived in a city had parents who preferred care in a nonrelative's 
home. 
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percentage of parents' in both states felt their own needs were 
extremely well met than those of their children. 

In Minnesota the livelihood of parents bel ieving their children's 
needs were extremely well met by their care increased with the age of 
the child . In Virginia there was a notable decrease in the percentage 
of parents who said \;ne needs of 12- to 14-year-olds were extremely well 
met. The probability that children's needs were not well met, in fact, 
increased with the child's age in this state. However, the percentage of 
parents reporting_,that their children's needs were not well met was very 
small—only 1.55 percent in Virginia and 3.03 percent in Minnesota. 

In both states, parents who used public school-based programs 
reported with the greatest frequency that needs were extremely well met, 
Other arrangements meeting a large proportion of Minnesota parents 1 needs 
very well were parent care and care in a relative's home; in Virginia 
parents 1 needs were met very well by center care, care by a relative 1n 
own home, parent care, and care 1n a nonrelati ve 1 s home. Least pleased 
were parents using care in relative's home,^ school -based and center care 
in Minnesota, and parents using self- or self- and sibling care and care 
in a nonrelative 1 s home in Virginia. 

Few parents in either state cite features they disliked about 
their current care arrangements. Those who did usually mentioned the 
consequences of using, rather than features of, a particular type of 
care. The most commonly mentioned problems were not being at home with 
children and lack of supervision and discipline. Only center users in 
either state mentioned with any frequency cost as a problem. 

With regard to household characteristic s, the vast majority of 
parents in both states were White and married. In Minnesota, consistent 
with the general population, more than 95 percent of respondents were 
White. Other ethnic groups comprise a larger share of Virginia's 
population, with Blacks consisting of more thc.n 13 percent of the 
respondent sample. (These sample characteristics are similar to the 
proportions of the various ethnic groups in tha two states.) The 
majority of Whites in both states said their needs were extremely well 
met. Blacks in Minnesota were most discontented with more than 
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28 percent (a very small number of families, however) reporting that 
their needs were not well met. This is in sharp contrast to Virginia, 
where fewer than'l percent of Blacks said their needs were not well met. 
In both states, other ethnic groups comprised such small percentages of 
the sample that generalizations are not warranted. 

Widowed persons in both states reported the greatest problems 
with having their care needs met. For the most part, married persons 
felt their needs were extremely well met more often than those in any 
other marital status. 

In Minnesota, a relationship appeared between the population 
density of the residential area and how well parents felt their needs 
were met — as population density increases fewer people report having 
their needs extremely well met. City dwellers did, however, report fewer 
problems with having needs met than residents of towns, suburbs, or rural 
areas. This means a large proportion of city residents reported that 
their needs were met to some extent. No apparent relationship exists 
between population density and how well needs were met in Virginia. 
Rural dwellers report having needs extremely well met with the greatest 
frequency; town residents report more problems than any other group in 
this state. 

Only about half the families in either state who had all adults 
employed .ful 1-time reported that their needs were extremely well met. 
The vas majority of Minnesota families in which no adult was employed 
said they were very pleased with their care arrangements, but less than 
half of Virginia families reported this. In both states single adult 
households seemed to express dissatisfaction with their care arrangements 
more frequently than those with two adults in residence. 

Income does not appear to be highly related to parent 
satisfaction with care arrangements. In Minnesota families with the 
highest and lowest incomes reported needs extremely well met with the 
greatest frequency, and in Virginia this level of satisfaction was 
reported by those with middle and higher incomes. However, those stating 
that their needs were not well met were most often middle and lower 
income families in Minnesota and higher and lower income families in 
Virginia. 
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Satisfaction with Care Arrangements 

More than 80 percent of parents in both states said they were very 
satisfied with the care arrangements for their school-age children. 
Fewer than 5 percent of parents in either state reported that they were 
somewhat or very dissatisfied. 

The majority of parents report satisfaction regardless of the 
type of care they are using. In both states, however, a greater 
percentage of parents regularly caring for their own children report that 
they are very satisfied, than those using any other arrangement. 

The most dissatisfied group were parents who regularly use care in 
a relative's home in Minnesota, and activity programs, care by self- or 
sibling, and center programs in Virginia. The most frequently reported 
problems did not, however, always coincide with the care arrangements for 
which parents reported some dissatisfaction. This was particularly the 
case in Minnesota, where parents were least pleased with care in a 



relative's home, and where no more than 6 percent of those using this 
arrangement specified a problem. By contrast, about one-third of those 
using care in a nonrelative 1 s home were concerned with the child's 
well-being and felt the parents were not at home enough. In Virginia, 
while parents were least satisfied with activity programs, center care 
and care by self or sibling, more problems were specified by those using 
school-based care. Interestingly i about one-third of center users in 
Virginia said cost was a problem, compared to about one-quarter of the 
Minnesota parents. 

Parents using centers and school-based programs tended to be more 
specific about features they liked than those using other arrangements. 
Most often mentioned as positive features of center- and school-based 
programs were educational activities, convenience, and parental 
involvement. Parents using in-home care were most likely to state as a 
feature they liked the fact that the child was happy with the 
arrangement. 

Renarding the relationship of household characteristics to 
satisfaction, there are similar patterns to those found for how well 
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parent's needs are met with their school-age care arrangements* Blacks 
were the only ethnic group in Minnesota to report dissatisfaction with 
any frequency (a very small number of families,, however); in Virginia the 
small group of American Indians were least pleased with their children's 
care. 

Single-adult households were least likely to be satisfied in both 
states. Divorced or separated parents in both states reported problems 
with their care arrangements; however, widowed persons as a group 
experienced the greatest difficulties in Virginia. 

Population density of residential area was not related to 
satisfaction. The only pattern that emerged ^n both states was that 
suburbanites most frequently reported that they were not satisfied with 
their arrangements for their school-age children. The proportion of this 
group reporting dissatisfaction was slight, however — less than 2 percent 
in Minnesota and less than 5 percent in Virginia. 

In both states families in which all adults are working full-time 
reported with the least frequency, being very satisfied. They also 
expressed some dissatisfaction with the greatest frequency. In general, 
those families in which one adult worked full-time and the other did lot 
seemed to be most satisfied with their care arrangements. This type of 
family in all probability cares for its own children. 

As we found with ,the analysis of how well parents 1 needs w*re .< 
income bears little relationship to parents 1 satisfaction. If any 
generalization can be made, it is that lower middle-income families seem 
to be least satisfied with their school -age care arrangements. This 
finding ^T'probably related more to employment status and marital status 
than to the level of household income. 

Preferences for Other Care Arrangements 

There is a fairly direct relationship in both states between 
satisfaction with current care and stated preferences for another 
arrangement. More than twice as many Virginia as Minnesota respondents 
who were very satisfied with existing arrangements stated a preference 
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for other arrangements. The majority of parents, however (87% in 
Minnesota and 73%. in, Virginia) , stated no preference for another type of 
care. Among those who did, mother care was the most frequently preferred 
alternative. No other arrangement was preferred by parents for at least 
2 percent of Minnesota children. In Virginia, care by a relative in own 
home, care, by a nonrelative in own home, care in a relative's home, 
public school-based programs, and community recreation programs, were 
cited as preferences for more than 2 percent of the children. 

Those most likely to prefer another arrangement in Minnesota. had 
children who were regularly cared for in a relative's home or at a 
center. In Virginia parents who preferred another arrangement were most 
likely to have children who regularly cared for themselves. 

Although care by mother is the most frequently preferred 
arrangement, children whose parents use center care in Minnesota tended 
to have parents who prefer self-care and school-based care. In Virgina, 
children whose parents regularly use care in a relative's home preferred 
center care, and a large proportion of those in activity program:; had 
parents who preferred care in a relative's home. Least preferred 
arrangements in both states were care by father, care by both parents, 
care by parent at workplace, preschool center, and combination preschool 
and school -age center. 

Among children whose parents wer^ very dissatisfied with current 
arrangements, public school -based programs were favored by 100 percent in 
Minnesota and by 56 percent in Virginia. Private school-based programs 
were the preferred choice for an additional 16 percent of Virginia 
children'. 

The likelihood of having a preference for another care arrangement 
was greatest for children in the age 5 to 8 category in Minnesota, and 
for the 12- to 14-year-olds in Virginia. This corresponds to the trends 
for satisfaction found by age of child in both states. 

In both states, suburbanites were more likely than their city, 
town, or rural counterparts to voice a preference. Mother care is the 
favored arrangement, regardless of location, except for city dwellers in 
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Minnesota, who more frequently preferred care in a nonrelative 1 s home. 
This could be because more single parents live in urban areas. Another 
exception to the preference for mother care is found among suburbanites, 
who more frequently favor public school-based programs. 

In general, the vast majority of parents in both states indicated 
a high level of satisfaction with their current school-age care 
arrangements. Those who reported problems tended to have one or more of 
the following characteri'stTcsr —m em ber of a* minority ethnic group, living 
in a single adult household, and living in a family in which all adults 
work. 
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HOW PARENTS FIND AND SELECT CHILD CARE 



The process that paints use to find and select appropriate 
arrangements for their children is an important aspect of any discussion 
of child care usage. This includes the way parents locate child care 
(such as centers and family day care homes) and the considerations that 
enter into their decisions to use a particular provider or child care \ 
program. As children get older their needs change, as do their ) 
requirements for child care. This chapter examines the process parent4 
use to determine the type of child care suitable for their children. It 
also explores several tangential issues related to child care usage, such 
as transportation arrangements, use of tax credits , for child care, and 
the employment preferences of parents who do not work. 

VIRGINIA 

Sources of Information about Child Care 

Although in many families parents cared for their own school-age 
children, a growing number of parents are using other forms of child 
care—either as a supplement to, or in lieu of, parent care. Therefore, 
it is important to understand how parents learn about other sources of 
care. Suppliers need to make their availability known to consumers. 
.Consumers need to know what care is available to make informed choices. 
The sources of information most often used by parents to find out. about 
their current care arrangements are presented in Exhibit 5.1. 
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EXHIBIT 5.1: SOURCES OF INFORMATION ABOUT CHILD CARE: VIRGINIA 



Source of Information 


rercenuaqe using juurce 


Friend 


1 Q 


Neighbor 


1 9 


Public school system 


0 


Church/synagogue 


c 
0 


Bulletin board notice 


3 


Feature on TV, paper, magazine, radio 


3 


Teacher 


3 


Relative 




Center or caregiver ads 


2 


Yellow pages 


2 


Information and referral center (public) 


1 


Other 


2 


None 


10 



'"Multiple responses allowed. 

Table may be read as follows: 19% of the households in Virginia reported 
that a friend provided them with, information about their current child 
care arrangement. 
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As ^he tabf^lndicates, a variety of information sources about 
child care arrangements were used by the families with all adults 
employed full-time and by families who had tried to locate other care 
arrangements. Many sources were used. The most often cited source of 
information about child care was a friend (used by 19% of Virginia 
households), perhaps the most trusted and easily accessible source to a 
parent. This was followed^by a neighbor (12%). Ten percent of the 
households reported no source. The remainder of child care information 
sources were used by fewer than 6 percent of families. 

The child care providers we interviewed also reported " word -of - 
mouth 11 as their; most effective advertising. Although some parents -used 
more formal means most did not report frequent use of those- methods' as 
sources of information for their current care arrangements'. Information 
and referral centers are not widely available in Virginia, hence the low 
figure for that source. In-home discussions with parents supported this 
finding; in fact, many parents were unfamiliar with information and 
referral services, and most had never used ..one. However, parents 
supported the concept when it was explained to °them. 

The in-home conversations also provided support for the finding 
that friends and neighbors are frequent sources of information. Parents 
indicated they would readily help a new neighbor find child care, and 
most seemed to have a wealth of knowledge about local options that they 
were willing to share. 

Considerations When Selecting Care 

Although most parents (93% of Virginia households) had not tried 
to locate different care arrangements for their school -age children in 
the past year, parents considered a variety of factors when selecting the 
child care arrangements they were currently using. (See Exhibit 5.2.) 
Of utmost concern was that their child be adequately supervised; 45 
percent of the households in Virginia mentioned this consideration. It 
was.also important to parents (24%) that the caregiver 1 s jDhi losophy of 
childrearing be compatible wr.h theirs. -No other category received more 
than 10% response, except 'other." 

Parents considered several child-related factors with some 
frequency: that the child likjd his or her caregiver (8%); that the 
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EXHIBIT 5.2: CONSIDERATIONS WHEN SELECTING CHILD CARE: VIRGINIA 



Consideration Percentage 

Responding * 

Supervision is adequate 45 

Provider agrees with parents 1 views on childrearing 24 

Convenience of location 9 

Provides child developmental activities and instruction 9 

Child haslfreedom to do what* he. or she wants 9 

Child likes his or her caregiver 8 

Cost 7 

Safety/security, health, and welfare 7 

Child can be with friends his or her own age 6 

Convenience of hours available/flexibility 6 

Child has games, toys, or' equipment to play with 5 

Child can play outside 3 
Facility in good condition • 3 

Child can read or study Z 

Other caregiver qualities 3 

Meals/child is well fed . 2 

Caregiver has desired ethnic or language background £ 

Equipment and materials are good 1 

Other 12 

None 7 



^Multiple responses allowed. 

Table is read as follows: 45% of the Virginia households indicated that 
adequate supervision was a consideration in selecting their current child 
care arrangement. 
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child could be with children his or her own age (6%); that 
developmental activities were available for the child (9%); that the 
chjild had freedom to do as he or-she wanted (9%); arid that adequate 
provisions were made to ensure the safety, security, health, and welfare 
of the child (7%). Parents also considered features of the facility such 
as convenience of location (9%), cost (7%), and convenience of 
hours/flexibility (6%). - 

The in-home findings confirm that a great deal of consideration 
goes into the selection process (although supervision did .not emerge in 
the in-home interviews as the most* important consideration). Parents- 
used different^, terms to describe their considerations regarding care 
selection, e.g., "shows interest," "maizes child comfortable and keeps him 
from getting bored," "shares conversation and love," and "caring." - ' 
Regardless of. the words used, the description frequently centered around* 
a child-oriented concern. Cost was rarely mentioned spontaneously, and 
even then parents noted it was of secondary importance. 

' ' . \) • " . . 

Quality Child Care , _ 

Parents were a^ked tb provide their definitions of quality child 
care for school-age children during the in-home personal interview. 
Typically this item received more thought than any other. /Quality child 
care was defined variously as: 

• friendliness 

• real and caring % 4 

• intelligent guidance ... 

• understanding, and ^ 

• loving. .* . 

One parent's definition was simply "someone who loves them as much 
as I do." These descriptions were typical of the responses. Supervision 
and guidance were mentioned, -but not-directly by most respondents. Cost 
was rarely mentioned. One family, where both parents were present during 
the in-home interview, provided an interesting contrast in pe/spective: 

Mother* A loving, healthy, safe environment 
Father: Discipline, no-nonsense, common sense 



Mothers typically responded with affective descriptions, and fathers 
with more authority-oriented responses. 

A few parents implied there was no such thing as quality child 
care. They felt there was no acceptable substitute for a parent, and 
t|at parents were obligated to spend the time and devote the necessary 
attention to their children. 

Transportation 

Because transportation can be a problem when arranging child care — 
and therefore a consideration for parents when selecting care — families 
that used out-of-home care were asked how they transported children to 
and from that care. These responses are presented in Exhibit 5.3. Most 
households (73%) used a parent's car or carpool . .Many (56%) used a school 
bus. Walking (36%) and friend or relative driving (27%) were also modes 
frequently used. Only 9 percent of the families had transportation 
provided by a caregiver. 

Transportation was not the biggest problem parents mentioned 
regarding ^school-age care, but the importance of convenience, including 
minimal transportation difficulty, was often stressed. The lack of 
transportation problems was cited as a major benefit of in-school 
extended day programs. Both parents and providers, including Competitors 
o^ public school-based programs, mentioned this fact. 

Reasons for Change in School-Age Care Arrangements 

Only 4 percent of the families indicated they had changed their 
school-age care arrangements in the past year. This is consistent with 
our finding that parents are satisfied with their current child care 
arrangements. (See Chapter 4.) Reasons for these changes are listed in 
Exhibit 5.4. 

The reasons for change vary considerably. Wanting change for the 
child was cited by 23 percent of the . households who had switched care in 
the past year, whi]e losing a caregiver was cited by 20 percent. Rising 
costs were mentioned by 12 percent of the families. Another 45 percent 



247 



EXHIBIT 5.3: MODES OF TRANSPORTATION USED: VIRGINIA-'' 



Mode 


Parcentage of Households 


Parent's car or carpool 




School bus 


56 


Wal k 


36 


Friend's or relative's car 


27 


Caregiver transportation 


9 


Other modes 


8 


Bus or Subway 


3 


Cab 


1 



y 

Multiple responses allowed; based on responses from 41% of the sample. 

Table is read as follows: Of the 41% of Virginia families using 
out-of-home care, 73% used a carpool or the parents drove their children 
to their child care arrangement. 
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EXHIBIT A.- 4: REASONS FOR CHANGING CARE ARRANGEMENTS IN PAST YEAR: 
\ VIRGINIA 1/ 



Reason for Chanae 


Percentage of Households 


Wanted change for child 


23 


Care provider moved/no longer 
avai 1 able 


20 


Cost of care went up too much 




Family moved 


3 


Other (specify) 


45 


Don't know 


10 



1/ 

Multiple responses allowed; based upon responses from 4% of the sample. 

Table is read as follows: Of the 43% of Virginia families who changed 
child care arrangements in the past year, 23% switched because they 
wanted a change for the child. 
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gave "other" reasons (among which there were no discernible patterns 
or common trends) and 10 percent did not know why they switched. 

The parent interviews in the field also indicated very low rates 
of change regarding care arrangements. Typical reasons would include 
necessity (caregiver or parent moved, child was too old for previous 
program), "it wasn't working out," or dissatisfaction on the part of the 
parent or child. Most parents indicated this was not a common 
occurrence. They "shopped around" carefully and then made a selection 
that usually work^cl out satisfactorily, and with which they stayed until 
circumstances required a change. 

Factors Affecting Choice 

Telephone respondents were also asked what prevented them from 
using some other type of care. The responses to this question are shown 
in Exhibit 5.5. One-third of the households did not need another type of 
care. An additional 22 percent could not use some other care arrangement 
because of transportation difficulties. Many households responding to 
<this question (20%) said nothing prevented them fr\n using another form 
of care or that alternate care was not acceptable. Specific difficulties 
mentioned by the remaining respondents included cost of care (9%), not 
enough time to find care (1%), and lack of information (2%). 

Correlation coefficients were also obtained to determine what 
other factors may affect choice of child care. One analysis examined 
correlations between the type of information source used to find current 
care and the type of care being used. Another analysis examined the 
correlation between current mode of care used and the care considerations 
reported by households. These analyses indicated: 

• Households using school-based care are concerned witn 
convenience of the care location and do not use other sources of 
information on child care. 

• Households using a relative's home for care are concerned 
with caregiver qualities. 

• Households using non-relative home care are concerned with a 
child's opportunity to read or study, and they use bulletin 
boards as a source for obtaining information about care. 
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EXHIBIT 5.5: FACTORS PREVENTING USAGE OF OTHER TYPES OF CARE: VIRGINIA 



Factors 


Percentaqe Responding* 


Other care not needed 


33 


Transportation difficulties 


22 


Nothing 


20 


Unavailability of acceptable care 


on 
cv 


Cost of care 


14 


Don't know 


5 


Lack of information 


2 


Inadequate search time 


1 


Other 


28 



^Multiple responses allowed; 13% of sample (unweighted) responding. 



Table is read as follows: Of the sample respondents in Virginia who 
would like another type of child care (13%), 22% were prevented from 
using the preferred arrangement because of transportation difficulties. 
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Tax Credits 

Of the 25 percent of the sample who paid for their child care, 84 
percent were aware of the tax credit for child care. Only 46 percent of 
the households who paid for care and were aware of the credit had 
actually claimed a credit in 1981. Most of those who did not claim a 
credit said they were not eligible (74%), did not know enough about the 
credit to apply for it (33%), or did not feel it was worth the time 
required to get what they were entitled to (19%). These data are 
presented in Exhibit 5.6. Although these data have not been analyzed by 
demographic variables, the in-home personal interviews seemed to indicate 
that more middle and upper class households are aware of and use the tax 
credits than lower income families. 

Nonworking Parent 

The nonv;orking parent, in the households which had one (25% of the 
sample), was asked about preferences regarding work or being at home. Of 
those asked, 69 percent preferred to stay at home, 29 percent preferred 
to work, and 2 percent responded "don't know. 11 Of those who did not 
prefer to stay at home, 40 percent stated that caring for their children 
kept them from getting a job outside the home. 

Few of the personal interviews with Virginia families involved an 
at-home parent since the focus of this study was child care users, most 
of whom are working parents. In the few households with a parent at 
home, usually a mother, we were told they generally preferred to be at 
home, although they also spoke of possible plans to return to work when 
the children were older. 

Parents were : also asked if they had lost a job within the past 
year'because of child care requirements. Only 5 percent reported this 
was the case. Other than reducing family income, there was no consistent 
family impact as a result of that change. 
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EXHIBIT 5.6: REASONS FOR NOT CLAIMING CHILD CARE TAX CREDIT: VIRGINIA 



Reason 


Pprrpn taop nf Hmi^phr»ld^ 

Who Paid for Care But Did 

Not n a i m Tay frprlit 

1 >U L L 1 a 1 III i CIA Lr 1 CU 1 L 


Wprpn ' t plioihlp nr Hadn't* mialifv/ 


7d 

/ *T 


D i d n ' t k n nw pnfiiinh a hn m t* +* h p f* a v 

credit 


33 


Didn't file a tax return 


19 


Felt it was not worth the effort 
for the amount spent 


• 

8 


Other 


5 


Did not want to file the long form 


1 



1/ 

Responses total more than 100% since multiple answers were allowed; 
/based on responses from 12% of the sample. 

il/able is read as follows: Of the Virginia families who paid for care and 
were aware of the tax credit but did not use it (12% of the sample), 74% 
did not claim a tax credit because they were ineligible. 
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Sources of Information about Child Care 

A potential obstacle to identifying and selecting appropriate 
child care is the lack of information about child care facilities. 
Family day care homes, centers and other school- or community-based 
programs must in some way advertise to families so that parents are aware 
of their availability. Ouring the telephone interview, families with all 
adults employed full-time and those who had tried to locate other 
arrangements in the past year were asked how they found out about their 
current child care arrangement. Exhibit 5.7 shows the answers to this 
question. \ 

The most common source of child care /information was a friend; 18 
percent of the families indicated that, a friend helped them find child 
care. The public school system was also used — by 6 percent of the 
families in Minnesota. This number probably reflects a higher prevalence 
of public school-based programs and the attendant "advertising" through 
the schools as to the availability of these programs. Other informal 
referral sources included relatives (5%) and neighbors (5%). An 
additional 5 percent of the households indicated receiving child care 
information from formal channels such as television, newspaper articles, 
radio, or magazines. Center or caregiver ads were mentioned by 1% of the 
households; teachers (3%) and churches or synagogues (2%) were ranked 
above this type of advertising. 

This list of information sources is also instructive for what was 
not Mentioned — notably the yellow pages and information and referral 
services. Chapter 8 addresses publicity from the point of view of the 
provider. Informal interviews with providers in family day care homes, 
centers, and school-based programs indicated that word-of-mouth was their 
most effective form of publicity. This corresponds with the information 
fron parents who reported using friends, relatives, and neighbors more 
often than most other sources of information on child care. Child care 
providers also care. Child care providers also mentioned the yellow 
pages and other advertising as methods they used to publicize their 
services. According to the telephone survey information, however, these 
sources of information do not apf^ir to be widely used by parents. 
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EXHIBIT 5.7: SOURCES OF INFORMATION ABOUT CHILD CARE: MINNESOTA 



Source of Information 
Friend 

Public school system 

Rel ati ve 

Neighbor 

Feature on TV, paper, magazine, radio 
Teacher 

Church or synagogue 
Center or caregiver ads 
Private school system 
Wei fare office 
Counselor 
Co-worker 

Public information office 

Visited center 

Other 

None 



Percentage Using Source ' 

18 
6 
5 
5 
5 
3 
2 
1 
1 
2 
1 
1 
1 

2 

15 ■ 



"Multiple responses allowed. 

Table may be read as follows: 18?o of households in Minnesota reported 
that a friend provided them with information about their current child 
care arrangement. 
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Similarly, a few providers mentioned using information and referral 
services, but none of the parents indicated this as an information source. 

Considerations When Selecting Care 

Most parents had not tried to locate other child care arrangements 
(only 3%); this is consistent with the high satisfaction parents 
indicated with their child care arrangements. (See Chapter 4.) When 
selecting their current child care arrangement, parents reported a 
variety of considerations, as shown in Exhibit 5.8. As in Virginia, 
parents in Minnesota were primarily concerned that their child be 
adequately supervised; 41 percent of the families mentioned this 
consideration. It was also important to parents (19%)' that the 
caregiver's philosophy of childrearing be compatible with theirs. 

Parents considered several child-related factors with some 
frequency: that the child liked his or her caregiver (11%); that the 
child could be with children his or her own age (8%); that developmental 
activities were available for the child (7%); and that the child had 
freedom to do as he or she wanted (7%). Parents also considered features 
of the facility such as convenience of location (10%), cost (7%), and 
convenience of hours/flexibility (7%). 

More detail on the selection process was obtained during in-home 
interviews. As one parent described it, she had a "rational and 
intuitive list" that she went through in her mind when deciding on child 
care. On the rational side, she considered factors such as cleanliness, 
food, and safety. Entering into her decision was also her intuitive 
feeling about the place and the people there. 

Several parents indicated a distinct preference for a home, 
atmosphere, although these situations tended not to be as reliable 
(sitters go on vacation) and the educational programs in centers were 
considered attractive. One oarent said she had learned how to be a 
better mother by knowing her family day care provider. Another mother 
listed a series of questions sometimes overlooked when deciding on child 
care: is the Souse "child safe"? how are the children fed? will the 
provider accommodate special diets? does the provider keep good medical 
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EXHIBIT 5.8: CONSIDERATIONS WHEN SELECTING CHILD CARE: MINNESOTA 



Percentage 



j Supervision is adequate 41 

j Provider agrees with parents' views on childrearing 29 

j Child likes his or her caregiver 11 

! Convenience of location 10 

Child can be with friends his or her own age 8 

Cost 7 

Convenience of hours available/flexibility 7 

Child developmental activities and instruction available 7 

Child has freedom to do what he or she wants 7 

Safety/security, health, and welfare 5 

Child has games, toys, or equipment to play with 3 

Child can play outside 3 

Meals/child is well fed 2 

Facility in good condition 1 

Equipment/materials are good 1 

Caregiver has desired ethnic or language background 1 

Chi Id can watch TV 1 

Child can read or study 1 

Other caregiver qualities 1 

Other 12 

None 17 



^Multiple responses allowed. 
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records 'on the children? does she talk about the children and their 
development? This same parent also pointed out that if the house is 
totally immaculate, this may not be a good sign. It may indicate that 
the provider is spending ^'me doing housework rather than caring for the 
chi ldren . 

Qua! i ty Chi Id Care 

Minnesota parents participating in the in-home interviews were 
also asked to define quality child care. One mother responded by 
decribing caregiver characteristics: a loving person, patient, gentle, 
firm, able to discipline and give guidance. Another parent felt it was 
important that the staff enjoy what they were doing and to have an age 
mix of children so that younger and older children get to know each 
other. 

One of the families interviewed in Minnesota suggested a plethora 
of characteristics of a quality care situation, including: 

• staff sensitivity 

• supervi sion 

• "light" organization — not regimented; different from school 
activities 

• some routine, but with options for quiet or vigorous 
activities, with or without an adult 

• sufficient space (more space for older children) 

• reasonable number of children participating 

• mixed ages of children (it was pointed out that such a 
mixture does not automatically work out well; planning and skill 
are required on the part of the caregivers). 

The father in this family had particularly ^rong feelings about 
television and felt it was "an abomination to use television to 
anesthetize kids." The mother p.laced special emphasis on the importance 
of stability of care to the children. "They should not have to be 
constantly * put in strange situations or cio something different each day," 
she said. She retold an ancedote about a child she knew who attended the 
school where she was a teacher. The child had a complicated child care 



258 



schedule and became confused about what she was to do after school. As 
the child was leaving school each day, she would ask the teacher, "Which 
way do I go?" 

Transportation 

Because transportation can enter into decisions about selecting 
child care, families that used out-of-home care were asked about the 
forms of transportation they used to get their school-age children to and 
from care. These findings are presented in Exhibit 5.9. Parent's car or 
carpool (65%), school bus (48%), and walking (48%) were frequently used. 
Transportation provided by the caregiver was used by 18 percent of the 
households. 

Transportation became an issue with school-based child care 
programs because of busing and school closings in* Minneapol i s. Children 
did not necessarily attend schools in their neighborhood. Furthermore, 
not all schools offered before-and-af ter-school programs. Therefore some 
children were unable to attend, or it was inconvenient for them to attend 
a school-based program because of transportation difficulties. This 
problem, di scovered' duri ng in-home interviews, 1s contrary to the typical 
conception of school-based programs — which are usually thought to be a 
more convenient form of Child care because of their location and lack of 
transportation needs . 

Reasons for Change in School -Age Care Arrangements 

Again consistent with satisfaction data, only 5 percent of the 
Minnesota households reported that they had changed their school-age care 
arrangements in the past year. The reasons these families changed are 
presented in Exhibit 5.10. 

The reasons for such changes varied. Care provider moving seemed 
to be frequent, as did "wanting a change for child," usually because the 
child was growing older. Economics was also a factor , either because of 
rising costs or rising unemployment. More than a third of the respondents 
had other reasons, but no consistent response pattern appeared in these 
answers. 
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EXHIBIT 5.9: MODES OF TRANSPORTATION USED: MINNESOTA 



Mode of Transportation 


Percentage of Households 


• 


Parent's car or carpool 


65 





School bus 


48 




Walk 


48 




F r i P n d ' ^ n r rpla.tix/p'c r a r 


OA 




Caregiver transportation 


18 




Other modes 


17 




Bus or subway 






Cab 


1 





1/ 

Multiple responses allowed; based on responses from 49% of the sample. 

TableMs read as follows: Of the 49% of Minnesota families using 
out-of-home care, 65% used a carpool or the parents drove their children 
to. their child care arrangement. 
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EXHIBIT 5.10: REASONS FOR CHANGING CARE ARRANGEMENTS IN PAST YEARS: 1 
MINNESOTA 1/ 



Reason for Changing 


Percentage of Households 


Care provider moved or no longer 
available 


25 


Wanted change for child 


20 


Lost job 


14 


Cost of care went up too much 


9 


Otl>er (no consistent response noted) 


35 


Don't know 


1 

1 



1/ 

Multiple responses allowed; based on responses from 5% of the sample. 

Table is read as follows: of the 5% of the families in Minnesota who 
changed child care arrangements in the past year, 25% switched because 
the caregiver moved or was otherwise unavailable. 



The parent interviews also corroborated this low turnover o f care 
arrangements. Parents usually found an arrangement they were comfortable 
with and stayed with it until circumstances changed. A few families 
indicated that their children had requested a change; in e^c/i case the 
children wanted to take care of themselves rather than stay in a formal 
program. Another family had recently changed child care because the 
family moved to another part of the city. 

Factors Affecting Choice 

Telephone respondents were also asked wha.t prevented ^hem from 
using some other type of care. The responses to this question are shown 
in Exhibit 5.11. Most of che families responding. to- chis question said 
nothing prevented them from using another form of care (14*) or that 
alternate care was not needed (47%). Specific difficulties mentioned by ' 
the remaining respondents included unavailability of acceptable care 
(9%), cost of care (9%), not enough time to find care (4%), and 
transportation difficulties (2%). 

Correlation coefficients wer? also obtained to determine what 

other factors may affect choice of child care. One analysis examined 

possible interactions J^etween. the type of information source used t: find 

current care and the type of care being used. This analysis -'ndicated 
that: 

1. People currently using center care tend to use the following 
sources to obtain information on child care: 

a) professional i ndi vidua 1 referral s 

b) wel fare office 

c) child advocacy groups 

d) public school system 

e) neighbors 

2. People currently using family day care homes tend to use the 
following information sources: 

a) parent-placed ads 

b) neighbors 

3.. People currently using a nonrelative in-home arrangement 

(e.g., housekeeper or babysitter) tend to use a doctor for a 
source of information. 
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EXHIBIT 5.11: FACTORS PREVENTING USAGE OF OTHER TYPES OF CARE: MINNESOTA 



Factors 


Percentaqe Respondi ng* 


Nothi ng 


14 


Unavailability of acceptable care 


9. 


Cost of care 


9 


Inadequate search time 


4 


Transportation difficulties 


2 


Other 


1 


''Don't -know 


20 


Other care not needed 


47 



^Multiple responses allowed; 13% of sample (unweighted) responding. 
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Another analysis examined the correlation between the current care 
arrangement and the care considerations reported by households. This 
analysis indicated: 

1. Households using center care tend to consider the followi d 
factors when selecting care: 

a) convenience of hours/flexibility 

b) convenience of location 

c) availability of developmental activities/instruction. 



Although on^Jy 24 percent of the Minnesota households in our sample 
paid for child care, more than 82 percent of those who did pay were aware 
of the tax credit for such care. Only 60 percent of those aware of the 
credit claimed it in 1981. The primary reason for those who did not 
claim the credit (but who were aware of it) included: 

• ineligibility (75%), ' 

• not worth effort for amount spent (19%), and 

• not knowledgeable enough (14%). 

These data are presented in" Exhibit 5.12. 

Nonworking Parent 

Minnesota households that had a nonworking parent (24% of sample) 
usually indicated that this was the preferred situation. About 59 
percent of families with a nonworking adult, usually themother, 
indicated that the nonworking adult preferred to stay home.- Another 37 
percent of the nonworking adults stated they would prefer to work outside 
the home tut were not now doing so. Four percent of the households were 
uncertain of their preference. 

Most of those who preferred to work outside the home (76%) were 
not restricted from doing st) because of child care requirements, 
although 24 percent reported that their chi Id care requirements did keep 
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Households using family day care homes consider the child's 
liking his or her caregiver an important selection factor. 



Tax Credits 



/ 
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EXHIBIT 5.12: REASONS FOR NOT CLAIMING CHILD CARE TAX CREDIT: 
MINNESOTA 



Reason 


Percentage of Households Who 
Paid for Care But Did Not 
Slaim Tax Credit 1/ 


Weren't eligible or didn't qualify 


75 


Feel it's not worth the effort for 
the amount scent 

V»IIG UlllvUII W II w 


19 


Other 


16 


Didn't know enough about the tax 
credit 


14 


Didn't file a tax return 


3 


Didn't want to file the long form 


1 



1/ 

Responses total more than 100% since multiple answers were allowed; 
based on responses from 1% of the sample. 

Table is read as follows: Of the Minnesota families who paid for care 
and were aware of the tax credit but did not use it (7% of the sample), 
75% did not claim a tax credit be cause th ey were i neligible. 
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them from working outside the home. Few respondents (1%) reported 
they had lost or left* a job because of child care requirements. Those 
respondents indicated the loss resulted in reduced family income and more 
free time or time with family if it had any impact at all. 

Summary 

Informal and trusted channels of communication—such as friends 
and neighbors — were the primary sources of information that Minnesota and 
Virginia parents used to locate their current child care arrangements. 
Information- and referral services were used . i nfrequently in Virginia and 
were not reported at all in Minnesota, although parents in both states 
were in favor of making such services more available. 

When selecting care, parents often mentioned ?uch considerations 
as adequate supervision and caregiver's childrearing philosophy. Quality 
child care was typically described by characteristics of the caregiver 
such as "lovjng," ''friendly," "gentle," "firm guidance," and "patient." 

Parents in -both states appeared to select their child care 
cautiously and then continued to use that care arrangement. Very few 
families had changed their care arrangement in the past year. In the few 
instances where there was a change in the form of care, it was usually 
because the caregiver moved (or was otherwise unavailable), or it was to 
provide the child with a change. 

Few families reported any barriers to using other care 
arrangements; of the parents who were prevented from using some other 
type of care, transportation difficulties, cost, and unavailability of 
acceptable care were the obstacles mentioned most often. 

Approximately the same proportion of families in Minnesota and 
Virginia paid for child care and indicates an awareness of t^,e tax credit 
for child care. However, more families in Minnesota than in Virginia 
claimed the tax credit. 
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6 

FAMILIES USING SELF- OR SIBLING CARE FOR 
THEIR SCHOOL-AGE CHILDREN 

Self-care by schooWage children is one of the major concerns of 
those who work in the day care field. As indicated in Chapter 1, recent 
studies have found substantial incidences of actual and alleged self-care 
and have revealed c <>rious potential problems. Because of the importance 
"of this issue anr* the lack of empirical data on the subject, this study 
was designed tr answer several questions about self/sibling care: how 
many childrer care for themselves, at what ages they start, how many do 
so regularly and for how long, riow well such arrangements work, problems 
that typi ally arise, and what possible benefits result are also areas 
addressed by this study. Additional topics include the rules families 
use ant' * .vice parents have for other families. To shed light on these 
issur.-, >. r ecial attention was paid to the topic of self-care during both 
'the*'-. ho i i- and telepjv u : -ti^views.-^ 

Famines who indicated they had school-age children who took care 
r themselves, . or who h^d children under 15 caring for younger siblings, 
-.e"- asked a series of special questions 'about this form of care during 
the telephone interview. This chapter presents the findings of that 
branch of the interview for households in each state. Note that any use 



-The purpose of the in-home interviews was to collect additional 
anecdotal information from a small sample of families with care 
arrangements of interest. Since th*i*i in-home sample was small and not 
selected randomly, no weights or data tables for the in-person 
interv'-.w findings are given. 
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of self-care qualified a family for this series of questions. Not all 
children of parents who responded to these questions should be considered 
regular users of this type of care, nor should the children who used 
self-care automatically be considered "latchkey 11 children, a term usually 
implying regular use of this mode of care. It is also likely that the 
incidence of self/sibling care was underreported in the telephone 
interviews since, for various reasons, parents may be reluctant to 
indicate that their children take care of themselves during specified 
time periods. 

VIRGINIA 

Sati sfaction 

More than 21 percent (unweighted) of the parents in our sample, 
representing 14 percent (weighted) of the families in Virginia, used 
self- or sibling care at least part of the time. To determine how well 
self-care for school-age children seemed to work out in each family, we 
asked parents to indicate how s Msfied they were with their situation. 
As with most other types of care, these families indicated their 
self-care situations were working out satisfactorily (53% extremely well, 
33% fairly well). Only two families responded negatively (one n not too 
well, 11 one "not -well at all"). One family responded "Don't know." 

Almost all these families (90%) felt there were advantages to 

self- or sibling care. Exhibit 6.1 presents the benefits parents 

mentioned. Most parents (89%) felt self-care increased independence, and 

half (50%) thought their children learned new survival skills. Other 

benefits were mentioned by only a few parents. One parent objected to 

using the word "benefit," saying they were more "effects" that^ad been 

i 

observed. — - 

None of the parents reported their children were unhappy about 
this type of care, although 27 percent reported mixed feelings by their 
children and 7 percent reported "don't know." The balance said their 



EXHIBIT 6.1: BENEFITS OF SELF-CARE: VIRGINIA 



Benefit of Self-Care 



% of Households- 



1/ 



Increased i ndependence 



89 



Learning new survival skills 



50 



Increased parent/child trust 



16 



Quiet time for chi Id 



6 



Other 



20 



Don't know 



1 



1/These percentages are based on the 21% of the sample who responded 
to the self-care section of the instrument. 

The 89% entry should be interpreted as follows: 89% of the families in 
Virginia who have school-age children in self- or sibling care and who 
feel there are benefits of such care report increased independence as a 
benefit. 
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children were extremely happy (26%) or mostly happy (40%) about such 
an arrangement. 

This topic was also addressed in tj^e personal interviews with 
parents in their homes. Parents seemed a little more open about 
discussing some of the negative aspects of self-care, but most were 
happier with this than with any alternative. The minimal dissatisfaction 
they felt was not enough for them to seek other alternatives. In terms 
of child satisfaction, parents and children frequently reported the 
children had lobbied for such arrangements. 

Problems and Worries 

Parents. with children who cared for themselves were asked if they 

had particular worries connected with this situation. For each worry 

mentioned (e.g., fires, boredom) the parent was also asked if the worry 

had ever been an actual problem — that is if it had ever happened. 

r 

Only 12 percent of the families in the total sample of Virginia 
telephone respondents used self- or sibling care and indicated they had 
specific worries about this situation; even fewer reported that their 
worries were, in fact, real problems. Looking just at the subsample of 
parents using self- or sibling care, more than half (54%) had some 
particular worry when their children were alone. Forty percent of the 
self — or~s-ibl ing -care famiXte^ no worries. Exhibit 6.2 

lists the concerns cited by parents. 

Many parents had concerns that had not become problems. 
Thirty-seven percent of the self/sibling care families worried about 
accidents, but had not had an actual problem with accidents, while 
9 percent also reported accidents as a problem. About 14 percent of the 
families worried about fear or anxiety by their child, but no one 
reported it as a .problem. Sex exploitation was a concern for 5 percent 
of the parents and drugs for 4 percent, but neither was reported as a 
problem by any parents. In contrast to this trend was neglect of 
homework. Every parent who reported worrying about it also reported it 
as a problem (6%) . 



6.4 

270 



EXHIBIT 6.2: PARENT CONCERNS WHEN CHILDREN ARE WITHOUT ADULT 
SUPERVISION: VIRGINIA^ 



Percentage Percentage 
Concern Worried (Not Problem) Problems (and Worry) 

Accidents '37 9 

Juvenile deliquency/ 

peer group concerns 4 5 

Too much TV - 
Nutri ti onal concerns 
Drugs 4 
Alcohol 

Sex exploration 

(with or by peers) 
Sex exploitation with or 

(by adult/older child) 5 
Homework neglected 6 
School/grade problems 
Truancy (cutting or 

skipping school) - 1 

Other problems in school 

Loneliness 1 2 

Boredom . 2 
Fear/axiety 14 
Child feels unloved 

Other emotional problems - 1 

Chores neglected 1 

Fighting with siblings 1 3 

Rule violation 2 4 * 

Wear and tear on house 5 1 

Fire 8 

Intruders 15 3 

Other 17 6 



- These percentages are based on the 12% of tf*e sample who respe •* j to 
this item. 

The first table entries should be interpreted as follows: Of the 
families in Virginia who use self/sibling care arrangements and who 
report having particular problems or worries, 37% worry about accidents, 
while another 9% have had a problem (as well as a worry) with accidents. 
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Data from the personal interviews generally corroborated the 
pattern presented here, although talking with the. children usually 
revealed sibling fighting to be very frequent and more of a problem than 
reported by parents in the telephone interview. Younger siblings seemed 
to be the most affected family members. 

Effects of Self-Care 

More th£n half the parents whose children supervised themselves (56%) 
reported that this arrangement allowed the parents to do things they 
would otherwise not be able to do. Work, specific household tasks, and 
free time for civic or recreational activities were frequently 
mentioned. During the personal .interviews parents also mentioned that 
the self-care arrangements freed them up, for social activities (such as 
dating for single parents), overtime work, and educational pursuits. 

Parents were also asked at what age their children began 
self-care; only 94 parents could recall the age (87% of the families 
using self/sibling care). (Because this number is too "small for accurate 
percentages to be deri ved-<-100 respondents was the cut off — only raw 
frequencies are reported in this section on age at which children began 
to care for themselves.) Fifteen parents reported their children were 
caring for themselves by age 7, while 29 parents reported ?ges between 8 
and 10. Another 49 households reported their children began taking care 
of themselves. between ages 11 and 13, and one parent said at age 14. 

All parents in the Virginia sample were asked at what ages they 
would leave a child alone in their neighborhood for various lengths of 
time. These data are presented in Exhibit 6.3. It is interesting to 
contrast actual versus hypothetical usage of self-care for schoolraged 
children. The hypothetical age distribution, as expected, shifts higher 
(older) for longer and later time periods. The peak for periods less 
than one hour is around the 10- to 13-year age range; several hours of 
self-care peaks around 12 to 15 years of age. All day self-care had a 
plateau around 14 to 16, almost the same as that' for all evening 
self-care. 
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EXHIBIT 6.3: AGES AT WHICH PARENTS WOULD LEAVE CHILD AT HOME ALONE: 
VIRGINIA 



• 




AGE OF CHILD 






• 




(Percentage of Parents Who Would 








Leave Child Alone at that Age) 




Lenath of Time* 


6 7 8 


9 10 11 12 13 14 15 16 17 18 


R -T 


L • 


Less than one hour 


1 2 6 


4 18 6 23 13 8 7 4 1 3 


4 . r 


100 


Up to several hours 










. (AM or PM) 


1 


1 8 3 18 13 15 15 11 1 8 


4 1 


All day 




1 2 7 8 15 23 19 3 14 


[ 7 r 


ioo*' 


All evening 




1 - 4 7 18 20 21 6 15 


7 I 


100- 7 



- 7 These totals exclude from the row percentages the 4% of households who 
responded never to n less than one hour. 11 See text for comments on 
irfcterpreting these data. , h 



The most interesting contrast with actual practice is for the 
youngest children. Parents report that they would rarely leave children 
under eight alone, even for short times, yet in practice a sizeable group 
of parents did just that. Some parents (7%) will not leave their 
children alone during the day or evening even by age 18. Note that these 
comparisons are between the entire population of parents with school-age 
children (for the hypothetical age) and parents of actual self- or 
sibling care children who remembered the age their children began to care 
for themseWes. The latter group is included in the first distribution, 
but they are a minority compared to the proportion of parents who did not 
report using self/sibling care. 

Most parents (83%) also reported that adult help was available if 
needed. Typically this help was: 

a nearby friend or neighbor (90%) 
a phone call to parent/friend/relative (49%) 
a call from the parent (10%) 
a call to fire or police, etc. (9%) 
some other unspecified help (8%). 

Almost half of the households wit> a child using self-care had older 
riblings who had used this mode . Another third did not, and the' 

remaining 20 percent had no older siblings or didn't know. Most of those 
who did have'older siblings using self-care had only one other chiTd do 

so . 

• Few households who used self-care ror school-age child care 
arrangements have tried to locate other arrangements (7%). This lends 
credence to the high satisfaction ratings reported earlier, as did the 
discussions with parents in. their homes. These discussions usually 
indicated that parents were aware their arrangemen/s were not perfect, 
but when they considered all factors, they usually felt it was the best 
sol ution . 



Speci al Instructions/Ground Rul es 

Most parents (89%) had special instructions or ground rules during 
the time their school-age children were without adult supervision. Only 
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4 percent had none, and 7 percent "didn't know. 11 The ground rules are 
presented in Exhibit 6.4. Among the more frequent rules were 
stove/appliance restrictions, not letting anyone in, not having friends 
in, housework or chores, restricted area for play (e.g., own yard only), 
and regular check-^n calls. 

Additional In-Hc - - >1I rqs 

A number of tne families selected for followup in-home interviews 
used self/sibling care to some extent. Some had children who were alone 
for only 10 to 20 minutes, a brief period after school before the parent 
got home; othars were on their own for 3 to 4. hours after school. 
Sometimes the school-age children had younger 1 sibl ings and were 
responsible for them; if children were near the same age, they were often 
responsible for themselves. Evening and morning self-care periods were 
usually shorter when these arrangements were used at all. 

Parents usually mentioned that several other children in the 
neighborhood were on their own for some period of time. They sometimes 
related neighborhood horror stories depicting how things can go wrong. 
Parents were asked at what age children should be allowed to decide their 
own activities, stay alone, babysit, etc. Results usually ranged from 
ages 10 to 15, with ages 12 to 14 the most common responses. 

The activities parents reported their children engaged in while 
they were alone included: 

• playing alone or with friends, 

• homework, 



During self-care periods various rules were in effect. Phone 
call s t j cneck in were high on nany families' lists. Parents also 
resorted tr.eir children liked the responsibility and the freedom of 
self-care, yet at the same time they had concerns about loneliness and 
chi'dren "growing up too fast." 



TV, 

chores , 
readi ng , and 
outdoor activities. 
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EXHIBIT 6.4: GROUNO RULES/RESTRICTIONS: VIRGINIA 



Percentage 

Rul e/Resnriction of Households Reporting Use 



Stove/other appliance re strict ions 




Can't let anyone in 


jj 


Can't have friends in 


O 0 

c6 


Must do housework, and other chores 


22 


Yard/restri cte- play area 


22 


Regular check-in calls 


21 


Can't leave home 


14 


Must do homework 


14 


Must keep door locked 


11 


Emergencies .instruction procedures 


10 


TV 1 imitations 


7 


Friends al lowed in 


7 


Must leave note about whereabouts 


4 


Mea^ preparation 


2 


Curfew/bedtime 


2 


Other 


9 



-These percentages are based "oh the 21% of the sample who responded to 
the self-care sectirn of the instrument. 

The table can be read as follows: Of the families who had rules or 
restrictions for their self/sibling care arrangements, 35% (statewide in 
Virginia) had stove or other appl iance .restrictions. 



6.101 



276 



C 



Consistent with the statistical data, nost parents interviewed 
in-home reported their children had adult heip^nearby and that the child 
could phone any of several places to get help if need be. Seme 
arrangements seemed definite (e.g., Mrs. Jones is always in; if not, she 
calls and arranges a back-up), and some were tentative (the Smiths are 
retired . . . they're usually home). 

Parents often reported they would prefer to have the mother at 
home when the children got home, but that wasn't always possible. Many 
parents did treat weekends and evenings differently than afternoons; if 
they were gone for a long time during these periods, they would arrange 
alternate care. 

Advice parents offered to other parents facing this choice of care 
arrangement for the first time was to lay down well-thought-out rules, 
monitor and enforce them carefully, check in frequently, and make sure 
help is available. 

Children's responses corresponded well with those of parents most 
of the time. Some parents seemed to underestimate the time their 
children were alone — if the children's responses are accurate. Ages at 
which children thought they could begin to stay alone, decide their 
activities, etc., tended to coincide with parents' views, but the 
surprising finding was that this hypothetical age seemed to be older than 
that of the children in actual practice. For example, a 10-year old 
might say that in general a child should be 11 or 12 before being left 
alone. It was not clear whether these children were more mature than 
their peers or felt they were moving t n far too fast for their own 
liking. 

The activities engaged in while a" ne (as reported by children) 
coincided with parental reports. Children's interpretations of the rules 
to be followed were not always as complete as the rules parents 
reported. Also,' children typically did not obey those rules. Some 
parents reported elaborate procedures fcr'children to answer the phone, 
- door" l "~etcT CMTdren often said they ignored the procedures. For 
example, a child in our sample who was not allowed to let strangers in 
admitted letting "construction workers wh- needed a drink 11 in for 
water. 



The children often realized that their parents were not completely 
happy with the care arrangements; they too realized that other attractive 
alternatives were unavailable or they preferred the status quo. Most 
children in self-care thought they had too many restrictive rules, but 
many preferred self-care to having the mother at home, if they were in 
the 11 to 14 year age range. Younger siblings reported frequent fi^ts 
and a preference for having their mother home in the afternoon. 

Children rarely reported need for adult help, although it was 
often "readily" available. Lost keys, thunderstorms, and scary phone 
calls were cited as times when they felt they needed help. Children were 
asked how they would respond to fires, strangers, etc. Older children 
answered appropriately more often than younger children, who ^requentl/ 
gave inappropriate answers (e.g., go after strangers with a butcner 
knife). Some children did report "scary" occurrences when they were 
first alone, but these turned out to be household noises (automatic ice 
tray dumping, heater vents expanding, etc.). At the time, however, even 
these common occurrences seemed frightening to the children. 

The advice children offered parents or other children beginning 
self-care was about the same as parents offered, except that the children 
wanted more trust and patience on the parents' part. 



MINNESOTA 

Sati sf action 

In Minnesota 115 families (representing 24% (unweighted) of the 
sample; and 14% (weighted) of the families in the state) were eligible 
for the self/sibling care section of the telephone interview. All these 
parents were asked how well this care situation was' working. Only one 
fanrly responded negatively (i.e., not too well). The remainder reported 
that the situation was working either extremely well (59% of families 
statewide) or fairly well (40%. of Minnesota families). Although most 
families reported that they were satisfied with their care arrangements, 
this degree of satisfaction and lack of c" ~ sati sf action was noteworthy, 
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These same families al 5 o reported overwhelmingly (955S) that there 
were advantages to self/sibling care. Benefits to the children mentioned 
frequently (see Exhibit 6.5) Included: 

• increased independence (86%), 

• learning new survival skills (55%), and 

• increased parent/child trust (14%). 

Minnesota parents indicated that their children were also fairly 
satisfied with their self-c^rs arrangements. Only one family reported 
negative feelings of the child concerning self/sibling care. Most 
families reported that their children had positive feelings (?6% 
extremely happy, 50% mostly happy). Children having mixed feelings were 
reported by 21 percent of the families. Thus in Minnesota parents seemed 
to be more satisfied with self/sibling care than they indicated their 
chi ldren were . 

In-home interviews with families where the children were 
responsible for themselves pointed out the complexity of these situations 
and the caution with which the above data should be interpreted- Parents 
did not leave their children in a care situation unless the parent felt 
comfortable with.it. Thus the high satisfaction level with self/sibling 
care arrangements reflects households who have chosen such arrangements 
Few parents admitted that their children were in a care situation that 
the parent was unhappy with- 

Parents also identified some positive side effects. In addition 
to the benefits reported in the phone interview, one parent pointed out 
that "it "opens up channels of communication between children and parents 
because a lot of issues haye to bs discussed before a child is left 
alone." Another positive feature was that it "gives kids a sense of what 
the parent is going through-' 1 

Permeating many of the in^homs interviews was a sense of , the • 
inevitability of such a situation. Often the children had requested to 
be on their own and, as on$ mother put it, "when a child strikes out on 
her own, you have to give^h e ^ somQ independence." Several families 
indicated that their self-cars arrangement was on a .trial basis ~ as 
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EXHIBIT 5.5: BENEFITS OF SELF-CARE: MINNESOTA 



Percentage of Households- 



1/ 



Benefit 



Increased i ndependenc* 



86 



r i ng new survival skills 



55 



Increase parent/child trust 



14 



Ou'et time for child 



3 



•jirner 



14 



-These percentages are based on the 24% of the sample who responded to 
the self-care section of the instrument. 

The first entry is read as follows "Of the families in Minnesota who use 
self- 0^ sibling car* arrangements and who report a benefit from such 
arrangements, 86% mentioned increased independence as a benefit. 
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long as no problems surfaced (hence no reason to be dissatisfied), the 
children could continue to take care of themselves. As children get 
older, they should learn to be responsible, and looking after oneself is 
a part of growing up. One father put it th:s way: "Part -of our 
child-rearing philosophy has always been to talk-with our kids and teach 
theni to hand'e risks. 11 Children b^ing en their own was part of this 
evol ution . 

Children typically were left alone for short periods of time, 
usually only durinn daylight hours. Some parents indicated they would be 
uneasy leaving their children alone after dark or for extended periods of 
t'.me. 

• Even though a s : ,«if-care arrangement was often at the request of 
the cir'ld, the children tnen.selves were not usually enthusiastic about 
beinc at home alone. The most common complaint seemed to be boredom; 
children also indicated they were sometimes uneasy or scared when adults 
were nnt around. Qider brothers or sisters often carried the brunt of 
the responsibility for babysitting and this prevented them from doing 
things with their friends. 

Probl ems/Worries 

Specific problems or worries were reported by 44 percent of 
families using self-care. The remaining 56 percent stated they had no 
particular worries. Parents who had concerns were asked to identify 
their particular worries. (See Exhibit 6.6.) Concerns are listed either 
as a worry '^<vc a problem because the concern has not yet evolved that 
far] as both a' worry and problem. 

Accidents were a worry for most self/sibling, care families (63%), 
ai.d 8 Brcent reported accidents as both a worry and a problem. Peer 
groups were a worry for 7 percent of the families statewide and a problem 
as v. el 1 for another 6 percent. Neglecting homework was reported to be a 
problem by 10 percent of the parents. Eight percent of the parents 
worried about sibl ings ■ fighting, and an additional 4 percent had 
problems with this as well. Rule violations had an identical pattern (8% 
worried, 4% had problems). 
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EXHIBIT 6.6: PARENT CONCERNS WHEN CHILDREN ARE WITHOUT AOULT SUPERVISION: 
MINNESOTA 1/ 



Percentage Percentage 
Concern Worried (Not Problem) Problems (and Worry) 

Accidents 63 * 8 

Juvenile deliquency/ 

peer group concerns 7 6 

Too much TV - 1 

Nutritional concerns 3-* 

Drugs ^ - - " 1 

Alcohol - 1 
Sex exploration 

(with or by peers) - " 3 
Sex exploitation with or . 

(by adult/older child) - ° 

Homework neglected - * 10 
School/grade problems 
Truancy (cutting or 

skipping school) 1 ■- 
Other problems in school 

Loneliness - 3 

Boredom 1 3 

Fear/axiety 4 

Chi Id feel s unloved 

Other emotional problems 

Chores neglected 1 

Fighting with siblings 8 4 

Rule violation 8 4 

Wear and tear on house 3 3 

Fi re - 
Intruders 

Other 10 8 



-^T'nese percentages are based on the 12% of the sample who responded to 
thi s item, 

The first table entries should be interpreted as follows: Of the 
families in Virginia who use self/sibling care arrangements and who 
report having particular problems or worries, 37% worry about accidents, 
whi le- another 9% have had a problem (as well as a worry) with accidents. 
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In-depth discussions with parents during personal interviews 
provided additional understanding of their specific concerns. Most of 
these parents expressed faith and trust in their own children; their more 
serious worries involved outsiders. A common fear of parents was a 
stranger in the house. A less awesome but more common problem that had 
occurred was that of the children's friends playing in the house. As in 
Virginia, Minnesota parents tended to minimize the problem of sibling 
fighting yet the children mentioned this problem frequently. Children 
may not tell their parents about their fights because they would still 
prefer to be on their own rather than have a babysitter or participate in 
a formal program. 

A few families encountered specific problems, A divorced mother 
with two teenage girls had helped one daughter get off drugs when the 
younger one started on them. This mother needed to work to support her 
family but felt acutely that her absence contributed to these problems. 

Another single \orking mother whose children were on their own 
for an hour before school each morning had just discovered her 
10-year-old daughter skipped school eight times that year. 

Effects of Sel f-Care 

More than half the parents whose children' supervised themselves 

(57%) reported that this arrangement enabled them to do things they would 

otherwise not be able to do. Work, speci fic' household tasks, and free 

time for civic and recreational activities weve frequently mentioned. 
Forty-three percent indicated that self-care gave them no such- 
opportunities. 

Parents were also asked at what ages their children beqan to care 

2/ 

ror themselves.- Most parents of self/sibling care children (107; 



- The figures tiiat follow are given in raw frequencies, not weighted 
percentages, because both states did not meet the minimum criterion for 
weighting, i.e., 100 respondents in each state. 
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95% of the self-care subsample) recalled the age. Fourteen parents 
reported that by age 7 their children were caring for themselves; 57 
parents responded that their children began caring for themselves between 
ages 8 and 10. Another 35 families reported self-care started at ages 11 
to 13, and one parent said at age 14. This distribution shows that 
self-care began at a younger age than reported for Virginia families. 

All parents in the sample were asked at what ages they would leave 

their children alone for various lengths of time. These data are 

3/ % 
presented in Exhibit 6.7.- As expected, the suggested ages for 

leaving children alone got higher as the time periods became longer or 

later (e.g., all day or evenings). The peak for periods of less than one 

hour is around the 8- to 10-year age range;, several hours of self-care 

peaks around 10 to 12 years of age. All day self-care reached a plateau 

around ages 13 to 16, almost the same as that for all evening 

sel f-care. 

In comparing the- actual ages with hypothetical ages for leaving 
children alone, we find an interesting contrast for the youngest 
children. Parents report that they would rarely leave children under 8. 
alone, even for short time periods, yet in practice a sizeable group of 
parents did just that. Even when children are 18, some parents (5%) 
would not leave them alone during the day or evening. (Note that these 
two sets of'figures are based on different respondent groups. The latter 
"hypothetical 11 self-care ages consist of parents of school-age children, 
including self/sibling care parents. The former is data from only 
self/sibling care families.) 



- Note that the low percentages for the last three rows of the table 
exclude the 2% of the respondents who replied "never 11 to "less than one 
hour," i.e., "the percentages are figured on a slightly smaller sample 
size on the last three rows than for the first row. 
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EXHIBIT 6.7: AGES AT WHICH PA'RENTS WOULD LEAVE CHILD AT HOME ALONE: 
MINNESOTA 



Length of Time : 

Less than one hour 

Up to several hours 
(AM or PM') 

Al 1 day 

All evening 



AGE OF CHILD 

(Percentage of Parents Who Would 
" ■■ Leave Child Alone at that Age) 

67 3 910U12131415161718 RT 

2 5 14 12 24 7 21 4 4 2 2 - - 2 - 

1 1 3 15 9 31 10 15 7 4 2 - - ■ 
1 3 3 26 13 17 16 13 2 4 2 ■ 
3 1 19 14 19 18 14 3 5 2 ■ 



L 

100 



100- 7 
100- 7 
100- 7 



-These totals exclude from the row percentages the 2% of the total 
sample households who responded "never" to "less than one hour." See 
text for comments on how to interpret these data. 



i 
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Most parents of self/sibling care children (94%) also reported 
-hat adult help was available if needed. This help was available 
tnrougn: 

• a nearby friend or neighbor (85%), 

• a phone call to parent/friend/relative (62%), 

• a call to fire or police, etc. (24%), 

• a call from the parent (18%), or 

• so;Tie othe^ unspecified help (9%). 

More than half of the households using self-care had older siblings 
who had used this same type of arrangement (60%). Another 27 percent 'of. 
the families were trying sel f-care ^ for the first time, and the remaining 
13 percent had no < older siblings. Most of those who had older siblings 
using self-care had only one child doing so, although the range extended 
up to seven children, with a number of f ami 1 i es report i ng two and three 
older brothers or sisters who also cared for themselves. This contrasted 
with the Virginia data where most self/sibling care families had used 
this care arrangement with only one child before. 

.Few households who used self-care as a -child care arrangerrc-nt for 
school-age children had tried to locate other arrangements (4%). This 
low rateis consistent with the high satisfaction ratings reported 
earlier. High satisfaction may also be associated with the previous 
.experience of Minnesota families in using self- or sibling care, since 
many of the households reported old»>r brothers and sisters taking care of 
themsel ves . 

« 

Speci al In struct i ons- G round Rules 

Most parents whose children cared for themselves (95%) had special * 
instructions or ground rules for the time their school-age children were 
without adult supervision. Only 5 percent of the families reported no 
ground rules. Specific instructions or r ules given to the children are 
listed in Exhibit 6.8. Among the more common ground rules mentioned were 
stove, and appl i ance restrictions, not letting anyone in, not having 
friends in, housework cr chores, restricted area for play (e.g., own yard 
only), not leaving home, and regular check-in calls. 
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EXHIBIT 5.3: GROUND RULES7R€STRICnONS : MINNESOTA 




Percentage 



Rule/Restriction ♦ of households Reporting Use 

' \ — ♦ ) ; 

Stove/other appliance restrictions 30 ' ■ 

Can' t 1 et anyone in 28 

Yard/restricted Dlay area 26 

Can't have friends over 24 

Can't leave home 24 

Must do housework and oth^r chores 21 

Regular check in calls ' 12 

Keep door locked 0 11 

Emergencies instruction procedures ■ • 11 

Must do homework 8 

Friends allowed over 8 

Meal preparation • . 8 

TV limitations ■ 7 

Note for whereabouts' 5 

Curfew/bedtime ' ' . 5 

Other — 9 * 



1 / * 

- These percentages are ba*sed upon the 24% of the sample who ^responded 
to the self care section of the instrument. 

This table shouVd be read as follows: Of the parents who had 
^ules/restricti-ons while their children were'caring for themselves, 30% 
.(statewide) had siiove or other jappl iance restri'cti ons . 
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During the 'in-home interviews self/sibling care children and J 
parents were asked specifically about ground rules. Children frequently 
neglected to mention particular instructions or acknowledged thf 
existence of a rule with some consistency but indicated thfit tney 
disregard the rule. .■ This occurred especially with instructions on 
answering the telephone and the door. The children knew they were not 
supposed to answer the'door or tell people over the phcne that their 
parents weren't home, yet they indicated that tTVese rules often seemed 
"silly" and they exercised their own judgement. 

Seme parents considered themselves "triaf and error 11 parents who 
made up the rules as they went along. Others laid out the rules and 
practiced them with their children. (For example, one family conducts 
periodic fire drills.) Most parents underscored the importance of ground 
rules: "I don't want to make kids fearful , but they need to be prepared. 
There is a difference between preparing and'overprotecting kid$. M 

Additional In-Home Findings ^ 

Children who took care of themselves were asked at what age they 
thought children should be allowed to do this. As In-Virginia , children 
consistently gave ages older than their current age, usually by one to 
two years . >v 

Children were also asked what they wou£^£uo in specific 
situations: if a stranger came to the door, i f a fire broke out, if 
someone got r,urt t etc. Not surprising^, older children tended to give 
more realistic answers, although at times their responses were not 
altogether logical.'' Most children said they would call their mother or 
run to a neighbor for help. (Follow-up questions indicated that a parent 
was not always accessible by phone and that neighbors were not 
necessarily available.) Some children exhibited a maturity that was 
surprising; one child knew that in case of fire she should feel the door 
to see whether it was hot before opening" it,. In contrast, other children 
had inappropriate reactions, such as a child who said he would get a 
knife if a. stranger came to the door. 
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B/ far the most common activity the children engaged in when alone 
was watching television. Listening to records, reading, and doing 
homework were also mentioned. 

Parents were asked in the in-home interview how they could tell 
when children were ready to be left on their own.- Parents emphasized 
that the decision had to be on an individual basis; they looked for 
maturity, responsibility, and common sense. One parent noted that 
deciding when a child was ready was "a cumulative process built up over 
timeVnot just one moment. 11 

Parents of self/sibling care children were also asked what advice 
they would eive other parents contemplating leaving a child alone. The 
following comments are representative: 

• "It works! It'seasier than you think." 

\ • "Find a neighbor with sharp eyes and a big mouth." 

• "Approach it incrementally — don't dump. If you've gone too 
far, cut back and start over again. 11 

\ 

\ 

Summary 

M\nnesota and Virginia parents using sel f/sibl i ng care indicated 
they wbre generally satisfied with the . arrangement. Parents in 
Migneso^ta, however, expressed a higher level of satisfaction than those 
in^ Virginia. In both states, parents did not think their children were 
quite as'positive about caring for themselves. 

Worries and problems -of the families in the, two states were 
similar. Accidents were the most common worry but were rarely reported 
as an actual problem. Neglecting homework, on the other hand, was 
consistently reported as a problem. 

Parents in both states tended to hypothesize an appropriate 
starting age for self-care that was somewhat older than the actual age i 
their own children when they started caring for themselves. Children 
also suggested that youngsters should be somewhat older than they were 
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before being left alone. Minnesota seemed to have more families than 
Virginia with more older children who had also taken care of 
themselves. 

Virginia and Minnesota parents typically gave their children 
ground rules for when they are alone. In-home interviews in both states 
indicated that the children often selectively ignored some of these 
instructions. 

It is difficult to compare these findings with those of other 
studies since there is little consistency in the data across other 
research endeavors. (See Chapter 1 for a review of relevant child care 
literature.) The incidence of self-care is variously estimated at 13 
percent (Census Bureau) and 28.5 percent ( Fami 1y Ci rcl e ) . In both 
Minnesota and Virginia the telephone survey data indicate an incidence- 
rate of approximately 14 percent; this estimate rises to about 31 percent 
when looking strictly at families where the parents work full-time. 
(Chapter 3 reported breakdowns of child care usage by the employment 
status of parents. ) 

While there is no concensus on accurate statistics about children 
who care for themselves, qualitative information gathered in this study 
confirms that of other research and popular magazine articles. We found 
that children outgrow other forms of child care — such as centers, family 
day care homes, and babysitters — and begin caring for themselves at an 
age slightly too young to be comfortable. Self/sibling care children 
were sometimes nervous or frightened when they were alone and, although 
parents were genrally satisfied with how this arrangement was working 
out, they also worried abdut a variety of situations. 
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OTHER SPECIAL STUDY ISSUES 

This chapter presents the findings of three special substudies 
..included in this survey: (1) employer-assisted child care; (2) families 
whose chila care subsidies have been reduced or cut-off; and (3) families 
who for various reasons have unusually complex child care arrangements. 
Each issue is discussed in a separate section. Findings of the telephone 
survey are incorporated with insights and perspectives gained through 
personal interviews of parents, child care providers, and service leaders 

Employer-Assisted Child Care " 
Background 

One of the most innovative child care arrangements of,, the past 
several years has occurred within the business community. Employers in 
the United States have b'ecome increasingly concerned about how family and 
lifestyle pressures—including child care— affect their employees.. This 
growing involvement is motivated by complex social changes that affect 
business interests. Of particular significance are- he influx of women 
and single parents into the labor force, the reduced capacity of 
community services to help working parents, and pressures within the 
business sector to maintain productivity in our increasingly competitive 
environment (Wheelock College, 1981). 

Businesses want to reduce turnover and absenteeism and improve 
morale and recruitment capabilities. Labor shortages have, been most 
apparent in banking, insurance and high technology industries, and in 
hospitals, where new management initiatives have also been most 
prevalent. 
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The- Federal governs.. w .ed to encourage business support of 

child care, a trend consist h "new Federalism" policies. Support 
has come in the form of infor . n, such as the Department of Labor 
monograph, Employers and Child Ca- e: Establishing Services Through the 
Workpl ace , designed to aid emp'^yers, union leaders, and employee 
groups. The Administration for Children, Youth and Families is 
sponsoring a National Employe 'jupported Child Care Project that recently 
completed a national survey ana thus has information on all known 
employee-supported child care programs in the country. Needs assessment 
and "how-to" -materials for use by employers are also being developed. 
Enactment of the Economic Recovery Tax Act of 1981 has provided further 
business incentives. In addition to providing tax benefits for employees 
with dependent children, the Act revised the depreciation provisions that 
help employers tQ write off or recover the costs of capital expenditures, 
such as day care facilities (Commerce Clearing House, 1982). 

The types of child care assistance that employers have provided 
vary considerably. Businesses have responded to fami-lies 1 and 
communities' needs for services, information, funds, and new patterns of 
allocating time to home and work life. Specific forms of child care 
support have included indirect aid, such as: 

• alternate work schedules, i.e., flexible hours, part-time 
employment, „and job-sharing; 

• maternity/paternity leave; 

• sick child 1 eave; 

• child care information and referral services;- 

• work site parent training and child care seminars; 

• technical assistance in management and business practices to 
child care service organizations; and 

• contributing funds, materials, and facilities to local child 
care providers. • - 

More direct forms of child care support are also varied and have 
i ncluded: 

• ■ administration of a child care program by a single employer or 

business consortium on or near the worksite; 

• purchase or subsidy of child care slots for employees with 
specific local providers; 
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• voucher payments to parents to support or subsidize their 
choice of child care service; 

• special service contracts with local providers for sick child 
and emergency care; and 

• establishment of family care provider networks to servs 
employees. 

Adoption of a specific type of assistance depends on the goals, 
resources, and needs of each management/labor group. One of the newest 
personnel benefit concepts provides options to each employee. Flexible 
benefit plans, also known as "cafeteria 11 plans, allow employees to choose 
the benefits they want from a range of alternatives. Flexible benefit 
plans are still a relatively new innovation and have not been widely 
adopted, in part because of the administrative complexity of implementing 
such plans. However, the Dependent Care Tax Credit, established under 
the £co nomic Recovery Tax Act o f 1981 , pro v i de s mo re incentive to add a 
child care assistance program to the benefit options offered under 
flexible benefit plans. 

Given the high interest in this topic on the part of consumers, 
private industry, and public officials, we included in our data, 
collection instruments special sections devoted exclusively to 
employer-assisted child care issues. The results of our interviews with, 
parents, child care associations working with empl oyers , and with 
providers of employer-assisted child care, are presented in this 
chapter. 

Finding? f rom the Telephone Survey 

Respondents were asked whether particular types of child care 
assistance were offered by their employer (or their spouse's employer), 
and if so, whether they used the assistance. The types of assistance 
included: 

• providing information and/or a referral service for child 
care; 

• allowing employee to work flexible hours in response to care 
needs (notjust on an occasional basis); 

• paying, all or part of the cost of care that the employee 
finds'; 

• operating centers or family day care homes for which employee 
pays cost; 



293 



• acquiring slots for care and paying all or part of cost; 

• acquiring slots for care but employee pays all cost; and 

• any other. 

The findings for respondents in Minnesota and Virginia are presented 
in. Exhibits 7.1 and 7.2, respectively. The data for both states are 
quite parallel, with nearly identical patterns of availability and 
usage. Despite the fact that Minnesota has. been on the forefront of 
employer-assisted child care services, these benefits are typically for 
infants and preschoolers, rather than school-age children. Thus usage of 
this assistance for school-age children v^as similarly low in both 
states. Flexible hours were offered and used more frequently than any 
other type of support. Approximately one-quarter of the respondents 
indicated that flexible hours were permitted for meeting child care 
needs, and about one-fifuh of the respondents took advantage of this 
benefit. Other types of assistance were less available and, when 
offered, were often not used. Possible reasons for not using available 
assistance could include a non-working spouse caring for the child, 
part-time work schedules, the inconvenience or unacceptabi 1 i ty of care 
services arranged through the employer, and inability to use flexible 
hoiirs because of the nature of job responsibilities. 

In all cases, some proportion of respondents did not know whether 
any types of assistance were available through their employers or their 
spouse's employers. It is not unusual for some employees to be uncertain 
of their job benefits, but this finding may also indicate that employers 
dc not adequately inform all personnel about possible child care 
assistance available to them. / 

Respondents who indicated that they used employer assistance were 
asked whether this support had any of the following job-related 
outcomes: 

• arrived on time more often or left early less often; 

• used less sick leave; 

• made fewer personal telephone calls; 

• stayed or planned to stay at job longer; 

• assistance made working possible (could not work otherwise); and 

• • other outcomes . 
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EXHIBIT 7.1: AVAILABILITY AND USAGE OF EMPLOYER ASSISTANCE FOR CHILD 
CARE: MINNESOTA 



Type of Employer Assistance 


Offered 
and Used 


Offered 
Not Used 


Not > 
Offered 


Don't Know 
Whether It 
\ Is Offered 


Information and referral 




9% 


84% 


> 7% 


Flexible hours 


22% 


6% 


67% 


5% 


Full or partial payment'-' 
(Employee selects care) 


0% 


1% 


93% 


6% 


Operating center or family 
care home (employee pays 
costs) 


• 


3% 


93% 


4% 


Acquiring care slots 

(employer p?ys all or part) 






95% 




Acquiring care slots 
(employee pays) 




■2% 


92% . 




Other 


3% 




91% 


J 

6% 



• Proportions based on weighted data. 

• Repondents: 80% of total sample; question was not applicable to 
20% of sample who were single non-working parents or where both 
parents were self-employed. 

• Categories are not mutually exclusive; respondents were asked to 
'Indicate all that applied. 
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EXHIBIT 7.2: AVAILABILITY AND USAGE OF EMPLOYER ASSISTANCE FOR CHILD 
CARE: VIRGINIA 



Type of Employer Assistance 


Of f t red 
and Used 


Offered 
Not Used 


Not 
Offered 


Don't Know 
Whether It 
Is Offered 


I nf nrmfli" i nn and rpfprral 

| 11 1 U 1 IIIQ ^ 1 U 11 CMlli 1 C 1 C 1 1 a 1 




8% 


86% 


5% 


Flexible hours 


20% 


5% 


59% 


6% 


Full or partial payment 
(employee selects care) : 


— 


— 


' 96% 


• 10/ 


Operating center or family 
care home (employee pays 
costs) 


2% 


4% 


92% 


Z% 


.Acquiring care >lots 

(employer pays all or part) 






96% 


3% 


Acquiring care slots 
(employee pays) 


1% 


2% 


93% 


4» 


Other 


4% 


1% 


93% 


10/ j 
J/0 



% • Proportions based on weighted data. 

• Repondents: 84% of total sample; question was not applicable to 
16% of sample who were single non-working parents or where both 
parents were self-employed. 

• Categories are not mutual ly exclusive; respondents were asked td 
indicate all that applied. 
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The results of this question are presented in Exhibit 7.3*. The * 
response patterns in each state are again very similar. Since nearly all 
respondents who used employer-assisted care were using a flexible 
schedule benefit, the respondents to this question probably based their 
replies on experience' with flexible scheduling as the type of employer 
benefit; A large majority (81 percent in Minnesota and 95 percent in 
Virginia) indicated that they were staying—or planned to stay— longer at 
the job because child care assistance was available. A substantial, 
proportion (50 percent in Minnesota and 36 percent in Virginia) indicated 
that working was possible only with the avai labl e care support. Each of 
the. other outcomes occurred for more than half of the respondents. 
Employees using child care support(s) available through their job clearly 
perceived a strong positive effect on their work performance and their 
interest in remaining with that employer; many felt the child care 
support was critical if they were to work at all. 

Findings from Personal Interviews 

During personal interviews, parents of school-age children, 
service providers, and local and state professionals concerned with child 
care were asked about their experiences with and views of employer 
involvement in child care. These findings tended to support telephone 
survey data and provided further perspective on business sponsorship 
related to. school-age children. 

As with telephone respondents, the large majority of parents 
interviewed in person did not have employer assistance of any kind in 
providing child care. However, discussions with parents confirmed the 
relative availability of flexible scheduling compared with other types 
of assistance,' and the importance of such flexibility to those families 
who used this benefit. For some parents, the flexibility to respond when 
necessary to unexpected child care needs (e.g., emergencies, a chi^d who 
bacame sick at school) without risking di sapproval? on the job was as a 
significant aspect of their employment situation. Others had. arranged 
their regular work schedules to be able to see their children off to 
school or to return home earlier in the afternoon than would ordinarily 
be possible. The formality with which such arrangements were made with 
employers varied depending on the size of the organization. 
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EXHIBIT 5.3: JOB-RELATED OUTCOME OF EMPLOYER ASSISTANCE FOR CHILD CARE 





Mi nnesota 


Vi rgi nia 




.Outcome for ' & . 


Has 


Don t 


Has 


Don't 


Respondent or Spouse 


Occurred 


Know 


Occurred 
1 


Know 


* 

Arrived on time more often or 










left early less often 


70% 


4% 


DO/o 


n 
u 


Used less sick leave 


59%, 


8% 


C 10/ 

Ol/o 


U 


Made fewer' personal 


' » 








tel ephone cal 1 s 


71% 


2% 


60% 


1% 


Staying (or planned to 










stay) on job longer 


81% 


*7% 


95% 


10/ 
I/O 


Made working possible 


50% 


0 


36% 


1% 


Other 


18% 


0 


27% 


1% 



• Proportions . based on weighted data. 

• Repondents: 19% of sample in both Minnesota and Virginia. 

• Categories are not mutually exclusive; respondents were asked to 
indicate all that applied. 
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Although child care benefits were largely unavailable to the 
parents interviewed, mo^st were aware of such trends among larger 
corporations. Most parents strongly endorsed business assistance for 
child care and felt that it would offer mutual benefits for employers and 
personnel. Only a few parents felt that child care was not an 
appropriate concern of business^but was exclusively a family 
responsibility. . * 

Parents often felt '"that employer assistance was unlikely where 
they worked. One, mother, a single parent with one school-age and one 
preschool child, spoke from her perspective as steward of her health care 
workers' union local,- which includes four units providing outpatient 
group medical services. "I can identify 16 women in the one clinic I 

work, in that are single parents but our local negotiated for 16 months 

befora^wWhad any contract It was a real up hill battle just to get 

basics like overtime compensation and salaries." Although she felt child 
care support would be a significant work benefit, especially given the 
large number of female workers in health care, this seemed highly 
unlikely to her in the foreseeable future. Commenting on the low incomes 
oT'most women, including those who provide child care, she added: "I 
really wish women made enough money to pay (other women) what child care 
is worth/' 

Her concern appears to apply to the situation in Virginia, too. 
Interviews with parents and discussions with employers attending a 
conference on employer-supported child care indicate a less than 
optimistic picture for the near, future. During economic downturns with 
corresponding high unemployment, most employers are able to hire all the 
employees they need when and where they need them and at the employer's 
price. The employers can't justify the added expense of a child care 
benefit during these times, particularly when they feel that it would 
place them at a competitive disadvantage (they have an added Expense 
theirHrival s don't). Until it is more widespread, until it will, prove 
cost effective , until all the "bugs are worked out" (particularly with 
regard -to tax incentives and legal 'requirements), most employers say they 
won't be interested in offering this benefit.- A few employers are 
already convinced th#t the time is right and that it is cost effective 
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now; others feel it is right even if it is not cost effective in the 
short term. Most employers, however, do not express these viewpoints.' 

Despite the shop stewards experiences within the health care 
industry, hospitals have been in the forefront of employer-assisted child 
care, particularly in arranging various direct child care services for 
employees. Primary incentives for hospital involvement have been the 
large proportion of female staff combined with the requirements for 
round-the-clock shift work. f 

An interview was held with three mothers whose school-age children 
regularly used the Mt. Sinai Hospital Child Care Center in Minneapolis. 
All three were single parents of young school-age children (6 to 9 years 
old). One was a nurse, one a dietician, and one a cafeteria worker at 
the hospital. The impact of the child care center was voiced. most 
strongly by the nurse. 

When she started to work in nursing her hours were "weird; 11 
arranging child care was a "mess 11 because of the number of different 
people she. had to hire for different days and different hours of the 
day. She heard about the plans for the child care center— 

"that was one of the reasons I came here to Mt. Sinai. That's 
my option to really work .... I can work full-time, support my 

kids, and go about my business So it's been a lifesaver for 

me. It's given me the opportunity to work full-time and feel my 
kids are safe. They're right close to me, too, which is another 
real nice fringe benefit, so if something should happen to them 
or they need me, I'm right here .... It's terrific." 

When asked about the responsibility of an employer for .child care 
assistance, this woman noted: 

"This is a real positive thing for any employer to do, 
particularly in a neighborhood like this, because it does give 
people the opportunity to work that .(they) migfot not have 
otherwise ... It the government's going to go. the way it's going 
to go ... it's to (a busi ness l s) ' advantage to pick up (some of 
the child care responsibility) ... in keeping employee turnover 
down-, keeping their employee morale in a better position, 
. ^offering something to their community ... in betteri ng* the 
'position of women, particularly single women ... They can do it 
that way or pay through taxes and we can all stay on AFDC. 
There's a real give and take there ... where they get what they 
put into their communi ty . 11 
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Users of such a benefit differ in their views of responsibi 1 i ty for 
child care, however. Another employee using the center commented: 

"I still don't feel like it's business's responsibility, but I 
agree that it does help ... employee morale, employee turnover 
... in some cases, absenteeism .... Businesses that do (support 
child care) will be looked at in a better light." 1 

None of these parents realized the extent to which the hospital 
was responsible for starting and subsidizing the day care program. With 
respect to care for school^ge children ; the Mt. Sinai Hospital extended 
its efforts further than other employers involved in' providing or 
subsidizing direct care in the Minneapol i s-St . Paul metropolitan area and 
surrounding suburbs. It was the only direct service program among about 
15 supported by businesses (hospitals, educational institutions, nursing 
homes, and individual industries) that was provided before and after 
school care. The particular needs of school-age children for 
transportation to and from school, and for space, facilities, and 
activities appropriate to older — and larger — children seemed to be 
significant factors operating against including school-age children in 
these programs. 

The Mt. Sina.i Center opened in November 1981 and serves infants, 
toddlers, and school^age children in several buildings next to the 
hospital. The Center is open from 6 a.m. to midnight. Children may 
attend regularly or on a "drop-in 11 basis when care is needed. Enrollment 
is open to community members as well as hospital employees, but employees 
do get a discount on child care costs; the hospital makes up the. 
difference to the Center. Operation of the Center is under contract to 
Child Development Associates, a local organization that advocates and 
consults with businesses on child care benefits and develops new service 
programs. 

Interviews with staff of the Mt. Sinai Center revealed some of the 
difficulties in serving older children in a- program geared to the needs 
of hospital staff. On the plus sid^ the Minneapolis school system will 
arrange transportation between the Center and the school by adding a 
special bus stop if the stop is used at least three times a week. In 
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practice, however, both Center staff and parents reported that persistent 
phone calls and intervention was needed for weeks to assure that 
transportation was provided where and when it was needed. This option 
was available only to families residing in the city of Minneapolis. Most 
children served at the Center are infants and toddlers; school-age 
children have not attended regularly and in sufficient numbers to warrant 
allocation of additional space and staff to address their needs. As a 
result, the older children (age 8 and above) have often not been happy 
there; they 'See the Center as' a "baby 11 program, and have come to the 
Center mostly on a "drop-in" and occasional basis. This has perpetuated 
difficulties in starting a program for this- age group that is designed 
specifically to meet their developmental needs. The lack of spec al 
space and staff for older children has also interfered with maintaining 
program continuity for school-age children, an already difficult task for 
an 18-hour-per-day service. 

"When my kids come in, they start off with the day staff, then they 

move for dinner and the early evening over to the toddler center with 

a different staff. And then they move from that staff to the infant 

center, and for the night tirfe staff, the putting to bed staff. And 

then there are different peorle on different days . .'. and substitutes 
ii . 

At the time of our visit, the Center had been open just more than 
half a year. To some extent, therefore, staff and parents viewed these 
difficulties as typical start-up problems for a new center. At the same 
time, those involved recognized that services for cider school-age 
children have their own requirements and problems. The experience of 
this employer-supported program in solving these difficulties — and 
maintaining sufficiently regular service demaYid to support their 
efforts — may be instructive for other businesses that plan to start^new 
child care programs or expand existing services. 

Although this program, was the only identified employer-supported 
center set up near the worksite that was serving school-age children in 
the Minneapo11s-St. Paul area, numerous businesses-in this area provide 
some form of child care assistance that might, like I&R, encompass care 
for children of all ages. (Indeed, the relatively high level of employer 
support for child care in Minnesota was a factor in selecting this state 

! ? ' 7.12 

302 



for the study.) To obtain a broader perspective on local 
employer-assisted programs, interviews were held with directors of two 
business and child care projects in. the metropolitan area: the Business 
and Child Care Project of the Greater Minneapolis Day Care Association 
(GMDCA), and the Parents in the Workplace Project of ABC, Inc., in St. 
Paul. (An overview of each organization is presented in Chapter 8.) 

Both projects work to inform local businesses about alternative 
approaches to child care support and seek to interest and help them 
develop and implement a child care plan for employees." Each project 
received some start-up funds in 1981 from the state (CETA 4% 
discretionary funds) and has solicited additional funds from foundations 
and area businesses. Their plans for continuing operation include fees 
charged to biusiifess for services such as feasibility studies and needs 
assessments-, technical assistance, training seminars, and so forth. 
These two projects have worked together in the Twin Cities area, 
organizing conferences and seminars for businesses on child care to 
stimulate interest and educate the business community. 

Products developed by these projects deserve special note. In 
1982 GMDCA published a "Business" and Child Care Handbook^that 
includes information for child care costs, program options, and 
assessment of needs. The handbook also includes a listing of 
employer-sponsored child care programs in the United States by type of 
program as well as' a lengthy bibliography and list of resource 
organizations. 

Parents in the Workplace produced a series of six M reports M in the 
form of bulletins, each addressing a specific topic related to employer 
involvement: 

1) The Impact of Working Women On Business, 

2) Minnesota Business Survey, 

3) Taxes and Child Care Programs, 



1/ 

'The handbook may be purchased from The Business and Child Care Project, 
GMDCA, The Lehman Center, 1006 W. Lake Street, Minneapolis, MN", 
55408. 
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4) On-The-Job Parent Training, 

5) Child Care Delivery System," and 

6) Flexible Benefits. 

^The report on the Minnesota Business Survey is particularly 
interesting and contains highlights of findings from the organization 1 s 
1981 survey of almost 500 businesses across the state. 

The directors of both projects felt that the recent decline in 
business profits and greater availability of labor represented a 
short-term barrier in Minnesota to employer assistance in child care. 
They did see larger corporations looking further ahead and anticipating 
labor shortages, however, particularly in' high technology industries. 
They felt that business support for child care will grow in the long run, 
at least in some industries, as employers recognize the value of such 
programs in attracting and retaining qualified staff and promoting 
productivity. 

Complex Care Arrangements 

Some families use a number of di f f erent- care arrangements for a 
single child or, if they have several children, each child uses a 
different type of care. This can result in a complex situation for the 
family. This study included a special substudy of families with complex, 
care situations to find out why parents make complex arrangements and the 
advantages and disadvantages of such a situation. 

A family's care was defined as complex if it involved: 

• any one* chi Id who has three or more modes of care. for before • 
school, after school, or evenings during the week. 

• any one child who has six or more different modes of care 
during weekdays before school, after school, and in the 
evenings. 

\ • a family with two or more school-age chi ldren whose care^ 
\ arrangements total five or more different modes of care for 

\ before school, after school, or on the evenings. 



Ttrese reports are available from Parents in the Workplace, 
90SU North Dale Street, St. Paul, MN 55103; (612) 4S8-7284. 
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• a family with two or more school-age children whose care 

arrangements total eight or more different modes of care during 
weekdays before school, after school, and in the evenings. 

The findings indicated that complex care arrangements as defined 
here were infrequent, arranged, primari ly to meet childrens' needs (rather 
than parent needs or provider limitations), and identified more benefits 
than problems for family members. - 

Only 65 families of the total of 962 (or 6.8 %) participating in 

the telephone survey in both states were within the survey definition of 

3/ * 
complex care.-' This included 40 families in Minnesota and 25 

families in Virginia, Exhibit 7.4 presents the findings on why complex 

arrangements were made. Costs or provider restrictions were major 

considerations in only a few cases; parent's job schedules and, most 

often, special needs of chi ldren — including a need for variety— appeared 

to be more significant factors. * 

Only six respondents indicated that .heir complex care 
arrangements caused them any problems; only five indicated that any 
problems were caused for their children. Oh the contrary, a majority (42 
out of 65 respondents) felt there were benefits to them as parents as a 
result of their care arrangements. (See Exhibit 7.5.) A majority of 
respondents (57 out of 65) also identified specific benefits for their 
children because of the care arranged. (See Exhibit 7.6.) 

The telephone survey findings on reasons and benefits were 
supported in personal interviews with several families who bad complex 
care arrangements as defined here. As noted earlier, these families did 
not view their own situations as unusual. The varied care arrangements 
seemed to be taken for granted, often as the means for children to 



The in-home interviews with a few families classified as having 
complex care arrangements indicated that our classification, was not 
accurate all the time. These families usually didn't feel thc^r 
circumstances were unusual or that the care pattern was particularly 
# complex. They often felt the nature of the data collection process 
(telephone i ntervi ewr"tfira modes coded, etc.) confused the issue and 
appeared to add complexity that wasn't really there. 
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EXHIBIT 7.4: REASONS THAT FAMILIES USE COMPLEX CARE ARRANGEMENTS- 





2/ 

Mi nnesota- 


'3/ 

Virginia- 


Re-asons For Complex Care 
Arrangements 


Number of 
Famil ies 


Number of 
Fami lies 


To meet children 1 s- special needs 


11 


11 _ 


To provide variety for child 


12 


8 


To save on costs 


0 


5 


Because of parents 1 unusual job 
schedul e 


12 


7 


Is children's preference 


6 


5 


Can't get desired care ^provider 
for most or all time periods 


1 


1 


Age requirements or care 
prevented serving siblings 
together 


0 


0 


Waiting list too long . 


6 


6 


Other 


4 


1 


Don 1 1 know 


1 


0 



Data are unweighted, raw frequency counts. Categories are not 

mutually exclusive; respondents were asked to indicate all that applied. 

2/ 

40 out of 486 households in Minnesota responding. 

V 

25 out of 476 households in Virginia responding. 
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EXHIBIT 7.5: BENEFITS TO PARENTS ASSOCIATED WITH COMPLEX CARE 
ARRANGEMENTS 1/ 



- 


2/ 

Minnesota- 


u . . . 3/ 
Virginia- 


I Benefit to Parents 


Number of 


Number of 


• 

1 


Fami lies 


Fami 1 ies 


Children supervised all or most 






of time 


3 


4 


Parent is free to work 


7 


7 


Parent is free to go to school 


2 


i 

0 


Parent has some free time 


5 


5 


Like the idea of varied situations 


10' 


4 


Cost savings 


0 

i 


1 


Other 


6 


6 


Don't know 


0 


2 



y 

Data are unweighted, raw frequency counts. Categories are not mutually 
exclusive; respondents were asked to indicate all that applied. 

2/ 

40 out of 486 households in Minnesota responding. 

3/ 

25 cut of ,476 households in Virginia responding. 
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EXHIBIT 7.6: BENEFITS TO CHILDREN ASSOCIATED WITH COMPLEX CARE 
ARRANGEMENTS- 7 





2/ 

Mi nnesota- 


... . . 3/ 
Vi rgi nia- 


Benefits to Children 


Number of 
Respondents 


Number of 
Respondents 


Avocational (can pursue hobbies, 
acquire new interests) 


14 


9 


Education (learning new things, 
extra school help) 


17 


10 


Social (making new friends, less 
shy) 


13 


10 


Emotional (is more independent, 
is happier) 


16 


8 


Varied care .is child(ren)'s 
preference 


2 


5 


Other 


5 


0 



1/ 

Data are unweighted, raw frequency counts. Categories are not mutually 

exclusive; respondents were asked to indicate all that applied. 

2/ 

40 out of 486 households in Minnesota responding. 
3/ \ 

25 out of 476 households in Virginia responding. 
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include particular activities, e.g., sports and community activities, 
clubs, music or dance lessons, in their regular schedules. 

The limited data here preclude drawing any broad conclusions, but 
the findings suggest that families have not been forced to adopt such 
arrangements by costs or provider restrictions, but have chosen complex 
care arrangements to suit personal preferences. 

Reduced or Eliminated Subsidies for Child Care 

A final special study issue was to examine the effect on families 
when child care subsidies were reduced or eliminated. Subsidies included 
aid toward child care received through state or local sources, Title XX, 
Title IVA or B, AFCD, WIN, or food. stamp programs. Only« 18 respondents 
indicated that they had used any care arrangements during the past year 
for which the government helped to pay. Of these, half indicated that 
their aid had been reduced or cut off in the past year. Because of the 
small number of respondents in this.substudy, the issues related to 
subsidy reductions could not be examined. Note that at the time this 
study was conducted, the impact of any budget cuts would, not yet have 
affected individual families. (Since budgets are usually decided several 
years in advance, cuts made this year or last year affect 1983 and 1984 
spending. ) 
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COMMUNITY CONTEXT AND ALTERNATIVES 

The purpose of this chapter is to describe the community context 
for school-age care at the state and selected local levels and to examine 
potential community child care alternatives. Most of the information in 
this chapter comes from our- in-home personal interviews with families end 
from phone and in-person discussions with state officials and child care 
providers. For both Virginia and Minnesota, the chapter describes 
topical areas covered in the interviews, the context within whicn 
school-age care is provided, supplier viewpoints, and parents 1 and 
children's ideas for improvements. A discussion of the similarities and 
differences between the two states concludes this chapter. 

To understand the context within which school-age child care 
services are provided in the study states, interviews were conducted with 
state and local officials knowledgeable about policies and practices, on 
this subject. This included state legislators and state and local 
directors and staff members of agencies involved in research, licensing 
and/or funding for school-age day care. Discussions with state and local 
officials centered on current sources of funding, organization of state 
and local services, views on school-age care programs and services, and 
future trends. The remainder of this chapter contains a synthesis of 
information for each state gained during these interviews. 
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Background: State and Local Day Care Activities 



The Commonwealth of Virginia has never played a major role in 
funding or providing for school-age day care. The counties have been 
relatively free to pursue their own strategies for services. This has 
resulted in wide diversity in the types of programs provided throughout 
the state — from the jurisdictions of Northern Virginia, where children 
caring for themselves is widely -acknowl edged and dealt with- via.. 11 survival 
skills" courses and public school-based before and after school 
programs — to the rural areas that continue to dominate the* state 
politically, where little demand for day care services is evident. 
Arlington and Fairfax Counties are known for their school-age day care . 
programs and they have good collaboration between the public schools and 
county government. 

Licensing has always been considered the major state role in day 
care. The Virginia Department of Welfare began its involvement in day 
care when the state legislature mandated licensure of day care centers in 
the 1930 ! s,and of family day care homes soon thereafter (Division of 
Social Services, 1978). Its current licensing responsibilities include 
500 centers and 130 fanily day care homes serving approximately 31,000 
children. 

Not until the passage of Title XX in 1975 were day care services 
required to be provided to eligible families upon request. According to 
the 1978 Comprehensive Plan, local departments of social services are 
mandated to provide eligible families the following day care services: 

(1) authorize, arrange, and pay for day care services; 

(2) recruit, screen, and approve family day care home and in-home 

providers; 

(3) arrange for and purchase supportive services; and 

(4) counsel parents, children, and providers about day care 
programs. 

Some 1 ocal agencies also assume responsibility for monitoring, 
evaluation, and training. 
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Day care is the second largest service program .in Virginia's Title 
XX program. Annual expenditures average more than $8 million. 
Approximately 6,000 family day care homes and 40 to 45 percent of all 
licensed day care centers participate in the Title XX program. 

Virginia's child care standards appear to be more comprehensive 
than most states. According to Bugg (1980), of the 25 states that have 
licensing standards specific to school-age child care..pxo.grams, Montana, 
Illinois, and Virginia have the most comprehensive requirements. The 
Department of Welfare prepared a "Comprehensive Plan for Day Care 
Services in Virginia," resulting from the documentation of statewide day 
care needs. The following state and local service components were 
addressed in this plan: goals; staff development; recruitment and 
screening; provider training; rates and purchase of services; integration 
with other services; gaps in resources; legislative support; monitoring 
and evaluation; policy development; and caseload standards. For each 
component, objectives, issues, and strategies were described. Several 
licensing issues are or have be'en, the topic of debate. There is some 
sentiment within the day care community for licensing sectarian centers 
and hospitals. A state bill passed several years ago exempted sectarian 
and hospital-sponsored centers from licensing. A recent attempt to 
impose licensing fees on providers was unsuccessful. 

The state legislature also became involved in the debate about 
extended day (before and after school) programs. The legality cf these 
programs, initiated in 1969 in Arlington County, hes been challeiged; 
this challenge resulted in an opinion^ rendered by Attorney General 
Marshall Coleman in 1978 that ".. public schools are not legally 
authorized to operate day care centers, but they could allow programs 
operated by other groups to use school property" (Levine and Seltzer, 
1980). Because of the support for this program, H.B. 1726 was passed; 
the bill allows Arlington County and Falls Church school boards to 
provide programs temporarily for school-age children before and after 
school hours. The bill also required the Division for Children to study 
the utility of these programs and to report its findings and 
recommendations to^the Governor and General Assembly. A Task Force 
appointed by the Division for Children to study this issue included 
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representatives from a variety of agencies and perspectives on day care, 
such as researchers, day care chains, the Department of Welfare, the 
Department of Education, representatives from the extended day programs, 
private providers, and professional associations. The results of this 
stuay are to be considered by the governor and the legislature in 1984. 

Current Day Care Activities 1 

Four state agencies are involved in some way in the provision of 
school-age care services: the Department of Welfare, the Division of 
Children, the Department of Health, and the Department of Education. 

• The Department of Welfare plays the most significant role — it 
licenses and regulates day care providers. 

• Fire and other health and safety regulations in day care % 
centers are the province of .the Department of Health. 

• The -DepaHment of Education is responsible, for evaluating the 
educational effectiveness of the extended day programs mentioned 
previously. They also assist after school programs sponsored by 
community education. 

• The Division of Children was established to serve as an 
advocate' for the welfare of children. Recently the Division has 
been involved in documenting *the~extent of reductions in 
programs of the Food and Nutrition. Service, U.S. Department of 
Agriculture, and in planned versus actual expenditures of Title 
XX funds. The agency has also been developing support for a 
bill to be introduced in the next session of the General 
Assembly to provide a state subsidy for child care. 

Other participants in the day car^lrena include the state and 
regional day care associations. These organizations serve grantsmanshi p 
and advocacy functions. The Virginia Association of Early Childhood 
Educators is a professional organization of more than 1500 members with a 
variety of affiliations — day care providers, srhool administrators, 
teachers, and parents— whose pursuits have included: 

• getting kindergarten legislation passed; 

• supporting formation of the Division for Children; and 

• finding ways to cope with loss of government subsidies. 

The regional associations— Tidewater Childcare Association, 
Central Virginia Child Development Association, Northern Virginia 
Coalition, and the Roanoke Valley Community Coordinated Child Care 
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Committee — perform a variety of functions, including providing liaison 
with the state, operating a day care center, obtaining funding, providing 
information and referral, and organizing constituent providers. Certain 
associations are very active; others are not. Funding sources for 
association activities also vary. m * . 

Public School-Based Programs 

Northern Virginia is one of a growing number of. sites nationwide 
that has experimented successfully with public school-based before and 
after school, programs (extended day). We talked with the coordinators of 
these programs for Fairfax and Arl ington Counties . The Arlington County" 
program is more comprehensive, since all elementary schools in the county 
are participating. Funded at 5700,000 in fiscal year 1982, this program 
serves 1200 school-age children. Approximately two-thirds of the budget 
is provided from parent fees; the remainder is from the general tax 
fund. A sliding fee structure is used for the three levels of 
programs — kindergarten, morning, and afternoon care. The program serves 
only children of working parents or full-time students. Enrollment has 
been steady for the last several years, even though the school enrollment 
for this age group has declined. 

School-age child care (SACC) in Fairfax County, like Arlington 
County/ is designed to provide care for school-aged children whose 
parents are working or are full-time students. SACC aims not to be 
school-like and is modeled after Arlington County's extended day 
program. SACC is available in a limited number of elementary schools 
during the .school year and in a few schools during the summer and during 
holidays. In 1981-82, 884 children'were served by this program; 
enrollment is expected to increase to approximately 1,000 for the 1982-83 
school year. A tremendous increase in demand for day care services over 
five years ago is reported. 

The SACC program operates as a partnership between the public 
schools and the county government. The schools provide the facility and 
maintenance costs; the county provides a subsidy for families who cannot 
afforo the full cost of care. SACC is, however, primarily a 
self-supporting program, as'most families pay fees equal to the actual 



cost of services. . Waiting lists exist for each of these programs, 
evidence of the growing demand for such services and the success of tne 
program. 

The City of Alexandria is also operating an extended day program, 
but has a different twist. The program is funded through a combination 
of Community Development Block Grant funds from the U.S. Department of 
Housing and Urban Development (70%), the City Treasury (10%), and user 
fees (20%). It is intended to serve low income families primarily. Area 
providers share staff and other resources. The Alexandria Extended Day 
Program is centered in three public schools. The city recently voted to 
refund the program at three schools, following much protest about a 
proposed reduction to two schools. 

The private sector providers in Northern Virginia view extended 
day programs as competitors. Those with whom we spoke, indicated they had 
no waiting lists at their centers. 'They felt that the extended day ' 
programs had the advantages of public funds and exemption from licensure, 
and that the use of school facilities made these program very convenient 
for parents. The private providers wanted access to the public schools 
and a chance to compete on more equal footing. 

Other Day Care Programs 

Attesting to the growing latchkey phenomenon in the metropolitan 
area of the state, the Al exandria, Cooperative Extension Service sponsors 
a survival skills program, to teach school-age children who care for 
themselves or siblings how to avoid or handle threats to 'personal 
safety. Children are instructed in how to answer the telephone and door, 
use kitchen appliances safely, and defend themselves. 

Community colleges and libraries also serve certain school-age day 
care functions. In the Richmond area libraries offer special programs 
during after school hours to attract these children. Community colleges 
throughout the state operate day care centers and offer training to 
providers . 

Employer assistance for day care is also gaining seme momentum in 
Virginia-. As in other states, hospitals have taken the lead in offering 
child care because of rotating shifts and the demand for nurses. In the 



summer of 1982 a statewide seminar titled "Conference on Child Care: 
Corporate Alternatives 11 was held in Richmond. Representatives of Photo 
Corporation of America from Mecklenburg, North Carol ina , a pioneer in 
corporate investment in child care, discussed that company's successful 
program. Despite such activities, private sector employers have not been 
readily convinced of the corporate benefits that can accrue from 
investment in child care services. Several years ago two union-sponsored 
day care centers operated in the Winchester area; they have since 
closed. Under current conditions of high unemployment and escalating 
inflation, investments whose pay-offs are long-term rather than 
short-term, are not viewed favorably. 

In summary, the State of Virginia has not perceived school-age 
child care as an area requiring a strong state role, but rather one that 
is best left to, local initiative. Most of the state of ficial s 
interviewed believed in a minimal role for government in the area of day 
care. Although the likelihood of increasing demand for services was . 
usual ly acknowledged,, the typical opinion voiced was that parents, rather 
than government, should pay for this care. The state is not increasing 
its funding as Federal subsidies decline, and no legislation regarding 
day care is pending. 

Local areas differ widely in the demand for services for 
school-age children, and thus in the types of programs offered. Day care 
chains are a growing phenomenon in the state and are likely to continue. 
The demand for before and after school programs in Northern Virginia is 
increasing. Pending the evaluation of the legislative task force, 
extended day programs may spread to other parts of the state (either 
under the sponsorship of the public schools or some other public 
agency). Finally, improved economic conditiorts may' result in an increase 
in (or at le-ast experimentation with) employer assistance to working 
parents for. child care services. The publicity and technical assi stance 
currently being offered may facilitate actual investment in the years to 
come. 
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Local Demographics: Northern Virginia, Tidewater, and* Richmond Areas 

In general, in-home data from families and providers were 
collected from three areas within the state: suburban 
Washington/Northern Virginia, ^Tidewater (Norfolk/Virginia 
Beach/Hampton/Newport News), and Richmond. These three areas were 
selected because they were the most densely populated; this maximized the 
number of in-home follow-up interviews that could be conducted. The 
areas also represent diverse parts of the state, with varying degrees of 
involvement in day care. Northern Virginia is discussed first since we 
have the most detailed information on that. region. This background 
information is from' a report on day care in the Washington area prepared 
by the Greater Washington Research Center (Maxwell, 1982). 

The Northern Virginia area consists primarily of Alexandria City 
and Arlington and Fairfax Counties. As the^e areas border Washington, 
D.C., many Federal employees reside in this region. It has the largest 
proportion of workfng women of any metropolitan area in the country. Day 
care usage is more prevalent here than in other parts of Virginia. 
Northern Virginia is considered relatively affluent, although many 
low-income families also live 1n each jurisdiction- As of 1980, there 
were approximately 110,000 5 to 13-year-olds, and an estimated 70,600 of 
these had working mothers. 

An estimated 95,000 children under 13 years of age in this area 
use day care; 54,000 (58 percent) use it less than 10 hours, per week. 
More than $2" million was spent by these jurisdictions in FY 81 to 
subsidize care for eligible children. That amount supported almost 1,400 
children per month. During FY 1 82, 54 schools offered before and after 
school care to almost 2,200 children. As noted earlier, a wide variety 
of care is available in the state, and all types of care are available in 
this region',- including day care homes, centers, and private before and 
after school care. 

The Richmond and Tidewater areas were not as involved with 
school-age child care as Northern Virginia. Despite high satisfaction 
and low turnover with current care arrangements, according to our 
statewide telephone survey data, the Richmond and Tidewater areas seemed 
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to have significant need based on our field work (personal interviews 
with parents, providers, and state officials). There were many working 
mothers; the need for mothers to work to help meet family expenses was 
great and not many care alternatives existed for school-age children. 
The project staff did not perceive these areas to be as affluent as 
Northern Virginia. These regions did not have the tax base to fund an 
Office for Children or Extended Day Programs in the public schools. Many 
parents and local areas seemed to cope by using less widespread (i.e., 
not county-wide) programs, however. Recreation programs in particular 
schools or otfrer ad hoc groups occasionally provided before and after • 
school programs 1 . 

Findings from Day Care Provider Interviews 

As part of the field work for this study, 20 providers of 
school-age care were contacted-^ and asked to discuss their views on 
school-age care needs, the supply available to meet these needs in their 
area, their perception of trends, and some aspects of their operations. 
Six providers were interviewed in person, the others on the telephone. 
The range of providers included those operating public programs, private 
homes, center-based care, and before and after school operations. The 
following summarizes the findings of this aspect of our study. 

Publ ici ty 

Most programs rely primarily on word-of-mouth as their prime 
marketing tool. Newspapers, local ads, the yellow cages, and other 
small-scale promotions are also used frequently. More expensive private 
programs and large public programs also use brochures, mailouts, or other 
more costly advertising. Some programs, particularly extended day 
programs, do not actively promote themselves since they te.id to have 



-Most of the providers were selected randomly from the telephone book 
or licensing lists, but they are not designed to be a representative 
sample. A few providers were selected purposely (e.g., school-based 
programs in Northern Virginia). The material presented here should 
not be considered general izable. ^ 
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a waiting list. Word of mouth and other informal channels of 
communication (e v g., flyers, bulletin board notices) supply them with a 
si^fficient number of enrollees. 

Sources of Current Clients 

Most children now served by thesa programs were carryovers from 
previous years or had entered because they heard about the program from a 
user. Some private centers also received referrals from local social 
service agencies. 

Funding 

Most private programs received all their funding from client fees; 
occasionally the fees included a subsidy of one type or another. Some of 
the public programs received local or Federal funding in addition to user, 
fees, and they also received free space and. services from local 
governments. The public programs in Northern Virginia provided local 
subsidies to parents whose incomes were low enough to qualify. 

Waiting Lists 

Most public programs were operating at capacity and had plans for 
expansion. About half the private programs had waiting lists, or 
expected to have them soon. The other half had excess capacity. 

Competi tion 

Most private sector providers felt other providers (public and 
private) were their main competition; a few felt particularly threatened 
by public before and after school programs. The public programs felt no 
competition, or they felt they competed with other social programs for 
scarce funding dollars. The public programs frequently work-ed with 
private providers and did not feel that most private providers viewed 
them as competition. This interaction of public and private sectors also 
proved to* be a good recruitment tactic for the public sector as they 
frequently hired staff from the private sector. 

Demand 

Almost all providers felt demand would remain high. Most felt it 
would grow as the economy forced more parents to work (mother, mother and 




father, full-and part-time jobs). Despite a decline in the school-age 
population, many providers felt that the demand for care would remain 
constant or drop only slightly. 

Problems 

- Providers mentioned a range of problems of concern to them dealing 
with school-age children: 

• ( tha need of older children for greater attention 

• overcrowding , ^ 

• need for stronger staff with older children 

• transportation of children to and from school 

• mixing of ages 

Age Mix 

Providers handled school-age children in various ways. Some mixed 
all ages (i.e., preschoolers and school-age,), but actually only served up 
to kindergarten or first grade; 'some used age 6 as a break point; some 
segregated by smaller age units*. 

Government Problems 

Other than minor red tape, most providers had no serious problems 
with governmental relations. Several private providers felt threatened 
by public programs, and some public programs felt threatened by loss of 
funding or loss of their legal basis, i.e., being legislated out of 
existence. Arlington has public school -admi ni stered before and after 
school day care, but the authorizing legislation permitting the board of 
eo, cation to administer that program expires in 1984. Arl ington wants to 
continue, its program, but administrators are worried that the state might 
in effect revoke their authority and force them into an arrangement . 
similar to that of Fairfax County. (In Fairfax County a separate county 
office rather than the school system administers the extended day 
program.) Most providers took licensing issues in stride, saying it was 
full of red tape but that this was not an insurmountable problem. 

Community Support 

Most providers felt they received good community support. 
Particular needs mentioned included: 
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• funds or fundraising help 

• help on field trips 

• need for tne community to provide alternatives to self- and 
sibling care situations, i.e., more after school care 

• playground equipment donations 

• need for an improved community attitude toward private sector 
providers 

• need to counter the deline in quality of public education, 
and 

• need for churches to sponsor more centers, since demand is so 
great and space so limited. 

Other 

One of the providers We interviewed offered a survival skills 
program for children who care for themselves or siblings. The Alexandria 
Cooperative Extension Service developed and operates the program, 
supported by USDA, Virginia Cooperative Extension Service, and Alexandria 
funds. The course is six lessons and deals With all the major issues 
faced by children providing their own care (cooking, answering door or 
phone, fire and police help, etc.). Parents andprogram staff indicated 
the program was well received and in demand. The staff members were 
concerned that the program got too much promotion, however, since they 
did not want to be perceived as condoning self-care. 

Another program in Alexandria offered extended day (i.e., after 
school) care in several low income areas. Primary support was from a HUD 
Community Development Black Grant. The telephone interview data for 
Virginia indicated that low income families and minorities seldom used 
after school programs, so the program we visited seemed to be a rare 
exception for the state, despite its popular appeal and long waiting 
lists. 

Parent and Child Ideas for Community Action 

During the' in-home personal interviews we asked parents what 
community alternatives c they would like to rae utilized to help parents 
with their school-age child care needs. Children were also asked about 
alternatives they would like. 




Most of the in-home respondents had no suggestions or were happy 
with their circumstances and community situations. Some parents wanted 
better use of existing facilities for school-age children—particularly 
schools (extended day), recreation centers, libraries, churches, pools, 
etc., and some type of organized, supervised care. Transportation was 
frequently cited as a problem that the community could assist with, 
although the only specific suggestion was late school buses in 
conjunction with extended day. Another frequently mentioned i tern was 
some. type of I&R service to link supply and demand for school-age care. 
Mentioned less frequently were community-sponsored special events, 
sliding fee scales for paid care, more employer care, clearinghouses 
(with graaed reports and references for providers), needs assessments, 
involvement of high school students, greater vi sibl e community presence 
and and or availability to respond to needs, publicized phone numbers 
where children can get adult help, and subsidized babysitters. 

Several parents took issue with the community alternative notion, 
altogether. Some felt that sttte or local government, not the local 
community, should be responsible. Others voiced the opposite extreme and 
stated that families were responsible, that it was the parents 1 job, and 
government should not be involved. Parents could help one another, but 
each was responsible for his or her own family. Occasionally spouses 
would disagree with each other (e.g.', one wanting to limit theTedejral 
role, the other wanting more subsidized care). 

Children tended to suggest less realistic ideas about community 
-a-1 ter-nati-vas^and_.some echoed their parents 1 notions; a few, however, 
provided some unique ideas. Most had no suggest rdFr^^wer^hlfjypy^wtt^ 
the status quo. Many of the children who made suggestions, like their 
parents, made it clear they felt the community was already doing a lot. 
Suggestions included more fun, educational activities, more structured 
activities, movies, odd jobs, greater use of recreation centers, more 
convenient playgrounds, pools, places to, talk to adults about problems, 
cooperative activities wi th parents, more supervi sed activities, more 
air-conditioned places, more new schools, more repair of. old schools and 
facilities, cable TV, after school programs, more control of teenagers, 
smoother streets, less litter, and the implementation of clearly marked 
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(e.g., with a large hand) neighborhood refuges such as , the Block Parent 
program. 

In contrast to these ideas and like many parent responses, some 
children indicated that child care was not a community responsibility and 
that families should provide for themselves. Unlike the adults, who 
frequently mentioned extended school day as an ideal solution, this 
arrangement was rarely mentioned by children. 

In summary, this component of the study collected data 1 from only 
urban/suburban areas, so the conclusions and comparisons are of limited 
or unknown applicability to more rural regions. Individuals living in 
areas where extended day care was available seem to be enthusiastic about 
it. The only exception was from private sector providers who resented 
paying taxes to fund competition; they wanted a chance to compete on 
equal footing with in-school programs. Private providers felt strongly 
that they could provide better programs less expensively. The areas of . 
Virginia without extended day care, seemed to have all the same problems 
(i.e., unsatisfied demand as a result of both parents working) but less 
widespread and standardized solutions. Parents in Richmond and Tidewater 
wanted extended day care, although many were not familiar with it. 
School administrators were apparently the major obstacle; they perceived 
extended day care as one more burden to deal with and, they feared, fund 
from their own budget. There was not enough organized widespread support 
to convince administrators to offer extended day care in schools. 

Providers seemed to have fairly standard views across the regions 
we covered, with the exception of the public-private sector competition 
i ssu e , w tri-ch-wa-s—a- concern only in Northern Virginia. Growth in demand 
was envisioned in all three regions, and similar, views were expressed on 
standards, monitoring, etc. 

Children in all areas expressed common views; they wanted decent 
places to go-; ^things to do, with adult help and supervision nearby when 
needed. They did rrtxt^want to be a burden to parents. Age was the main 
differentiating variable.^'Okier children expressed more realistic 
alternatives than thetr younger ^oimierparts . Many children expressed 
views when parents didn't, or vice versa^"bui rarely were parpnts 1 and 
children's views in direct conflict. \ 
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MINNESOTA , 



Background: State and Local Day Care Activities <j 

Minnesota's Department of Publ ic Wei fare has traditionally held 
responsibility at the state level for support of day care services. 
Primary responsibility has been vested in two bureaus within this 
department: the Bureau of Social Services and the Bureau of Support 
Services.. These administrative units continue to play the primary state 
role in day care. However, the nature and 'scope of their activities has 
altered considerably in the past several years. 

Five years ago, a five-member Social Services staff headed a state 
grant program for developing family and center day care services. 
Individual centers and regional planning committees submitted proposals 
for new or expanded programs; awards were decided and subsequently 
administered by a state staff committee. In addition, social services 
staff administered. Federal funras, primarily Title XX monies, used to 
support day care services. Minnesota has a long history of strong local 
and state funding for social/f service.s , that has typically exceeded 
Federal dollars for service- jiej^i very. The social service staff viewed 
their program development aotiv\ties and related technical assistance 
efforts as key functions at\£heatate level. 

State staff members in the Bureau dT^Support Services, responsible 
for licensing and monitoring day care services provided by the centers, 
were highly involved in development activities. Several years ago 
Minnesota was participating in a Federal project to develop a monitoring 
system for day care services. As a pilot state, Minnesota implemented 
preliminary Federal day care standards statewide. Although Federal 
efforts to design a uniform regulatory system for day care were suspended 
in 1981, the state has continued to maintain most of the standards 
Instituted during that project in its oversight of day care centers . 
(Licensing and monitoring of family care providers is handled by each 
county under local ly jisXavmrroed rules.) 

The state's significant involvement in directly funding and 
developing day care se.rvices was sharply curtailed in 1979, however, when 
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Minnesota enacted the Community Social Services Act (CSSA). This Act 
provides a block grant of state money to counties for use in funding 
social services. County governments were given the full authority to 
determine which social services — including day care-rwould be supported 
locally., and at what level of funding. State legislative action is 
required to mandate provision of any specific county services. The CSSA 
provides that counties have responsibility for seven target populations: 
child-dependency, neglected and abused, and pregnant adolescents; 
dependent and neglected state wards; vulnerable adults; the aged;- the 
mentally ill; the mentally retarded; and those who are drug and alcohol 
dependent. Faced with this responsibility, local authorities have not 
placed a high priority on day care services, and have generally cut back 
funding in this area. 

State monies for day care development were subsequently channeled 
to block grants for local action. A hiring freeze was imposed on .state 
staff, and social service functions were reorganized to emphasize 
administrative activities rather than service expansion. 

. Minnesota's budgetary action in 1979 was clearly a forerunner of 
1981 Federal block grant legislation. It demonstrated the state's 
tradition of support for local autonomy as well as its support of 
forthcoming Federal policies. When Federal block grant legislation was 
enacted, the state had already established a perspective and mechanisms 
for incorporating changes. Under its state supervi sed-county 
administered system, Minnesota responded to implementation of the Federal 
Titl.e XX block grant by delegating planning, eligibility, and 
administrative authority for Title XX monies to locaV areas. TitJe-XJ< , 
funds have represented the primary source of Federal support for day care 
in the state, so this further reduced the state's role in administering 
day c.are services. 

Minnesota has continued to show commitment to day care services at 
the state level, however. In 1981, Minnesota established the Child Day 
Care Sliding Fee Program (Minnesota Statutes 245.84, Subd. 2), which it 
funded at $1.5 million for two years. The program subsidizes the cost of 
day care services for individual families whose incomes, though limited, 
^exceed Title XX eligibility limits. The Sliding Fee Program is 
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administered by counties under contract* to the state; 29 of 87 counties 
are participating in the program. The state has also supported new 
county-initiated day care projects, notably those, that promote 
involvement of private businesses in day care. In 1981, one-year grants 
were awarded to innovative day care projects selected by the Governor's 
Advisory Council; these were funded through a special discretionary grant 
set-aside of 4 percent CETA monies. 

Current Day Care Activities 

At present one state Social. Services staff member is responsible 
for administrative functions related to day care,. a program area that is 
expected to encompass only one-quarter of this position. Licensing of 
the 913 private day care centers in the state is conducted by ten 
consultants within the Support Services Bureau;, these staff members are 
also responsible for licensing all non-residential programs across the 
state,. other than day care, such as day programs for thje mentally 
retarded. The limited number of consultants in relation to their 
geographic and programmatic srcope results in little time for giving 
technical assistance to centers, which the state would like to provide. 

A statewide survey of licensed provideVs is conducted annually by 
the Social Services Monitoring and Reporting Section. Response to the 
survey is on a voluntary basis. The April 1981 Survey indicated that 
74,188 children were attend ing 6,919 li cen sed and active child care 
facilities, an increase of .nearly 17 percent over the number of children 
reported in child care a year earlier. The utilization rate for care 
given before and after school in family day care homes statewide was 
computed at 97 percent. This rate had been consistent for 18 months and 
was significantly higher than the rate of 60 percent that the state 
considers optimal. The utilization rate in all day care centers 
statewide was computed at 89 percent for before and after school care, 
close to the optimal rate of 90 percent for centers? 

Day care services operated by schools (called "latchkey programs") 
and state agencies are exempt from state licensing -requirements. As 
non-licensed providers, therefore, school-based day care programs were 
not included in the state survey cited earlier. Nor are such programs 
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within the jurisdiction of county social service/day care authorities who 
license more than 6,000 family day providers in the state. This concerns 
some day care professionals, given. the expanding number of school 
districts developi/ig "latchkey 11 programs, particularly in metropolitan 
areas. 

Other day care activities in Minnesota are illustrated by a brief 
discussion of some of the current efforts of the two major child care 
associations ccvering'Minneapol is and St. Paul (in Hennepin County and 
Ramsey County, respectively). The Greater Minneapolis Day Care 
Association (GMDCA) is a nonprofit association organized in 1969 and 
governed by a volunteer board of directors. GMDCA administers the Day 
Care Sliding Fee Program under contract to Hennepin County. It has long 
been active in community planning for child care, and through its area 
committees seeks to integrate child ca^e and other local Services. Other 
services it provides include management assistance to child care programs 
in the form of training programs and technical* assistance, and operation 
of a county-wide information and referral service to assist families in 
locating licensed child care providers. One of GMDCA 1 s more recent 
efforts has been to computerize referral service information through a 
joint project with two other area child care organizations; funding to 
develop thi-$ Child Care Information Network*was provided by grants from 
area businesses. 

Anotfher relatively new effort has been GMCDA's Business and Chri 1 d 
Care Project. Informally begun in 1979 with several seminars Involving 
local businesses- , : the project gained momentum in 1981 with funding from 
the Governo r ' CETA Discretionary Grant Program and the participation of 
an executive "on loan 11 from Control Data Corporation. The project 
prou«i«d a resource handbook on child care options for employers and a 
newsletter, holds seminars, and initiates discussions with businesses to 
inform them of various child care possibilities and show them how to plan 
and implement Such services for employees. GMDCA is moving toward a "fee 
for service" funding base for thvs project as well as for its other 
services. They have been active recently in sol ici ting support from* 
local businesses and other private sponsors since local government funds 
have been cut back sic*; *fican,tly. > :: \ 
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Another project focusing on employer invo^ement in child care is 
a new , and major effort for the chief child care organization in St. Paul, 
ABC, Inc. Its project, Parents in the Workplace, also received one-year 
start-up funds from the Governor's CETA Discretionary Grant program; 
funds from several private foundations have also supported this project. 
In addition to producing materials to inform employers about possible 
child care benefits, the project staff conducts training for parents at 
their worksites and offers various services to businesses, such as needs 
assessments related to child care. 

ABC., Inc., was formed in the spring of 1982 through a merger of 
four Ramsey County child care organizations with complementary missions 
and constituencies: (1) Toys 'n Things, a toy lending library that also 
sells publications, and training materials, provides worksite. parent 
education seminars, and trains family day care providers; .(2) Child Care 
Council of Ramsey County, which provides I&R services (currently being 
computerized), works with employers, and has done studies on use of care 
facilities; (3) Family Day Care Association of Ramsey County, which 
runs a food program; and (4) Center Directors', Association of Ramsey 
County, for directors of smaller nonprofit independent child care centers 
(as opposed to the chains), which establishes standards, conduct 
inspections, and handles group advertising through their child care 
guild. 

The merger was accomplished because of diminishing public funding 
support. The child care organizations realized they probably would not 
all be able to survive alone, so they banded together and are trying to 
become self-supporting. Now they share the cost of facilities, overhead, 
etc. By reorganizing management under one non-profit umbrella, ABC, 
Inc., is continuing to provide the range of services offered previously 
by its member groups? It is also administering the Day Care Sliding Fee 
Program under contract to Ramsey County and is concentrating on 
'developing private sponsorship and business support for child care. 

Local Demographics: the Mi nneapol i s-St . Paul Metropolitan Area 

i 

Hennepin County is the most populous county in the State of 
Minnesota: nearly one million people reside there, most in Minneapolis 
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and its close suburbs. In contrast, Ramsey County, where St. Paul is 
located, covers a much smaller geographic area and has about half the 
number of people as the Hennepin/Minneapol i s area. Both counties are 
among the wealthiest in the state. The estimated median income of tax 
filers in Hennepin County in 1978 was $11,447. The tax base in Ramsey is 
similar: the estimated mean income of tax filers in 1978 was $11,591. 

The Mi nneapol i s-St . Paul area*, contains more than 2,000 licensed 

and active family day care homes (Minnesota Department of Public Welfare, 

/ 

1981). These homes provide services t'o.more than 9,000 (FTE) children. 
Approximately 1,800 school-age children attend day care homes. Licensed 
all.-da? centers number close to 230 and serve the full-time equivalent of 
about 6,700 children. About 955 school-age children attend all day 
centers in the Minneapolis- St. Paul area. 

In FY 1982, Hennepin and Ramsey Counties estimated the combined 
expenditure of nearly $2.2 million of Title XX monies for child care. 
Approximately .3,000 clients—including AFDC and SSI-MSA (Supplementary 
Security Income-Minnesota Supplemental Assistance) recipients, and 
individual s whose incomes do not exceed 60 percent of the state median 
income — are estimated *to be served in the Minneapol is-St . Paul area. 

y 

Findings from Day Care Provider Interviews 

Short telephone interviews were conducted with 15 day care 
providers in the Minneapol i s-St. Paul area. Onsite visits were made 'to 
five child care facilities. The providers represented a variety of types 
and circumstances:- nonprofit centers, chain centers, employer-assisted 
care, family day care, and school-based "latchkey 11 programs. Providers 
were selected at random from telephone listings and from suggestions by 
parents and child care organizations. The short interview covered the 
following topics: publicity, funding, competition, supply of and demand 
fo? child care services, special problems and opportunities in serving 
school-age children, and suggestions for additional community -services. 
No attempt was made Jo gather a representative sample of child care 
providers,, so the opinions and ideas expressed in this section should' not 
be construed as general izable. To avoid misinterpretation, only broad 
-quantifiers (such as some and many) are given rather than actual numbers 
or percentages . 
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Publ ici ty 

Word-bf-mouth seemed to be the most- used and most effective method 
of advertising child care services. The providers also used a variety of 
other techniques, including the yellow pages, ads in local\newspapers , 
fliers distributed in the schools, and posters. Computerized^nformation 
and referral (I&fi) services were used by several providers. A few child 
care providers also use television and radio on occasion. 

Fundi nq 

Parent fees were the major source of income for child care 
facilities* The rate structures varied considerably, however, both in 
terms of the amount charged and the way in which fees were calculated. 
Some providers charged an hourly rate, others charged on a weekly basis. 
Some had a different fee structure^dependi ng on the age of the child. 
Few providers charged fees on a sliding scale basis. Many providers 
indicated that their fees would be going up, and were worried about 
whether parents could afford child care. They also feared that rising 
costs would mean that more children would be on their own alone in their 
homes. 1 

Several providers also received public and private subsidies 
indirectly via parents whose child care was subsidized or directly 
through USDA food programs and employer-provided support such as donated 
facilities or Staff salaries. Several providers felt that anticipated 
reductia/ns in government support might mean that parent fees would not 
cover the cost of the child care services they offer. One center was 
forced to close its school-age child care program temporarily because of 
loss of government support; the program reopened after a private 
charitable organization assumed the cost of program operation. 

Competition 

Other day care centers, family day care homes, and school-based 
programs were mentioned as the primary competition of the providers 
interviewed. Older siblings were also mentioned as competition for their 
services. A licensed family day care home provider said that unlicensed 
homes that charged cheaper rates were becoming another source of 
competition. This provider believed that the economy and Federal 
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cutbacks were pushing more unl icerjsed people into the day care field as a 
temporary way to make money. 

Supply and Oemand 

Oay care providers seemed to feel that demand for child care 
services and the supply-of providers had grown in the past few years. 
Several providers noted the growth in^^chool -based programs and 
employer-assisted child care; they expected the trend to continue. 

Increased demand for child care was attributed to more single / 
parent families, the increased nymber of women working, and the decline 
in other services, such as schools discontinuing summer school and -parks 
cutting back on recreational programs. Several providers also noted the 
greater convenience of using child care — expanded hours, open on 
weekends, etc., —which tended to encourage use. Several providers 
indicated that the demand for infant and toddler care was especially 
great. As these children get older, they will create a bigger demand for 
school-age child care. 

Those providers who did not believe demand for child care was 
increasing attributed this primarily to rising costs of care that made 
day care services prohibitive for many people. The providers tended not 
to have their school-age programs filled to capacity, much less a waiting 
list for this age group. Apparently supply of school-age services has 
been, able to keep pace with the demand. The telephone survey data 
confirm this, indicating high levels of satisfaction with current child 
care arrangements and few families who had- changed their child 
arrangements in the past year. 

Special Opportunities/Problems Serving SchoolrAge Children 

The providers tended to be quite positive about the special 
opportunities' involved in serving school-age children. Older children 
can do more* (e.g., go on field trips) and^can help with the other 
Children. They are more independent, easy going, and not as vulnerable 
to physical harm as younger children. As one provider put it, "You 1 re 
not so responsible for life and limb as you are with preschoolers." 
Difficulties in serving school-aged children revolved around the special 
staff and programming needed to serve this population adequately. Many 




of the teachers are trained for preschool; others burn out more 
quickly—school-age chi ldren .don 1 1 take naps so there is no time for the 
teacher to rest. It is harder to recruit good staff for school-age 
children; teachers need to be secure personally, able to allow the older 
children independence and give them responsibility. They must know how 
to treat older children and keep them stimulated. School-age children 
have more energy to release; their programming requires more thought and 
must be challenging and interesting. 

These special requirements are particularly difficult when few 
school-age children- are in a given program. Although the providers 
typically offered services- for children up to age 12, the oldest 
children enrolled tended to be 7 or 8, with a few facilities serving 
9-and 10-year-olds. None of the providers had a waiting list for 
school-age care. Because of this, there often were not enough children 
to form a separate program, although most providers preferred to serve 
these children in separate age- or ability-defined groups. Other 
difficulties encountered serving school-age children wer& transporting 
children to and from school and the additional physical space needed by 
older children. 

Suggestions for Community Services 

The providers offered a number of suggestions about community 
services they would like to offer or expand. Child care providers wished 
transportation could be provided, especially for field trips. One 
provider wanted to work out arrangements with local corporations to use 
their commuter buses. Day camps, foster-grandparent programs, and 
community volunteer speakers (e.g., from the police, and fire department) 
were also mentioned as possible services. Working more closely with the 
school systems was mentioned in several contexts: donating used 
educational materials (or selling materials at cost to providers) and 
cooperating with the schools to address common concerns, such as truancy, 
tutoring services, etc. 

Providers also mentioned the need for a support system for 
themselves; a resource center (that would provide a centralized place in 
<he community for activities and equipment with homes and centers taking 
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turns conducting activities, etc.); and fee reductions or waivers for 
summer recreation programs. (One provider .al ready had obtained reduced 
rate passes for the community swimming pool.) 

Parent and Child Ideas for Community Action 

Parents and children participating in the follow-up in-home 
interviews were also asked about community services they would like to 
see. The children, ranging In age from 8-13 years, indicated a need for 
more activity programs. Specific suggestions included field trips, 
sports programs, inner tubing, and pool. It was important to the 

children that the adults running the programs, qould relate to children. 

t 

Several parents indicated strong support for school-based programs 
and employer-assisted child-Care. They felt that it was particularly 
important to have active programs — gymnastics, swimming, other 
sports—especially for teenagers. Tra-nsportation, e.g., an activity bus, 
was an important feature to facilitate the children's participation. 

One mother suggested that the pai *s might make jobs (for example, 
clean-up work) available to older children in the summer. She also 
wanted to see businesses, such as bowling alleys, offering leagues or 
clubs for the children. Another mother wanted to see more foster 
grandparent-type programs in the child care centers. She also suggested 
that welfare mothers might work for their benefits by watching .other 
welfare mothers' children or 'even starting a center. 

Other suggestions included greater government support for child 
care, use of sliding scales to determine child care fee payments, more 
support for community centers and parks, and better pay for child care 
providers . 

/ 

In summary, the scope and nature of child care activities at the 
local level vary a great deal. Programs in the major metropolitan 
counties may be more extensive and sophisticated than in other parts of 
Minnesota*. However, several features of these two counties 1 support 
systems for child care seem to reflect growing trends in the state and 
might be found to differing degrees in other Minnesota localities. These 
include local development of before and* after school programs based in 
the public schools; computerization of information services; 
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consolidation of service organizations; and an emphasis on developing 
private support, particularly business sponsorship, for child care 
services. ■ , 

In addition, state-level day care officials in Minnesota expect to 
see a growth in franchise operations in coming years, serving a- larger 
proportion of middle and upper income fami 1 ies. The number. of unlicensed 
providers also seems to be on the rise as people seek new income sources 
by becoming day care providers. 

State officials also anticipated further reductions in government 
support for child care, with the Sliding Fee Program being absorbed into 
block'grants to the localities. For lower income families, the effect 
may be an increase in uste of unlicensed care and in unsupervised 
self-care situations. Overall, day care services were seen as a 
diminishing service priority at both the state and local government 
levels. Fee-for-service and business sponsorship were the primary coping 
mechanisms being used. There was also an emphasis on greater involvement 
of the private sector through education and technical assistance. 

Summary and Conclusions 

Virginia and Minnesota day care services are very similar. Both 
states have a high degree of local autonomy, and in both states the 
localities have begun to emphasize school-based child care programs. In 
Virginia these programs are operated outside the public school system 
except wfrere permitted by law to be part of the public school system 
(e.g., Arlington). No such legal restriction was evident ir. Minnesota. 
Although "private providers in Minnesota indicated that school-based 
programs were major competitors, the situation has not seemed to generate 
the controversy that it did in Virginia. 

Both states evidenced a .wide variety of other after school 
services, including community recreation programs, centers, and family 
day care homes. Both states, showed a high degree of interest in 
employer-assisted child care. Minnesota is taking the lead in actual- 
research and implementation. 
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Information from child care providers in Virginia and Minnesota* 
was remarkably similar. Word-of-mouth was the most effective method of 
advertising, followed by the yellow pages. . Most providers were funded 
largely by user fees, supplemented by government subsidies (Title XX, 
USDA food program). The providers felt that the demand for child care 
was increasing as more women entered the work force. Some voiced • 
apprehension about the future financial solvency of child care services 
as government funds are cut off or reduced and as user fees rise to 
compensate for inflation and loss of subsidies. Some families may not be 
able to afford child care, or may be able to pay only for child care for 
younger children. This could increase the number of school-age children 
left on their own before and after school. 

Virginia and Minnesota appeared to differ in the balance between ^ 
supply and demand for child care. Our descriptive information Indicates 
that supply may not have kept pace with demand in Virginia, where waiting 
lists exist. The "Inneapol is/St. Paul area, in contrast, appears to have 
an adequate capacity. The Twin Cities also have established school-based, 
programs and are u*1ng them extensively. 



PRESENT AND FUTURE TRENDS IN SCHOOL-AGE CHILD CARE 

This study identified several trends in the use of child care for 
school-age children. Parents in Virginia and Minnesota indicated that * 
they were satisified with their current care arrangements; the low \ 
proportion of families who changed their child care arrangements in the 
past year confirms this. While most parents were available to care for 
their children in the corning before school, the after school time period 
evidenced much greater usage of nonparental forms of child care. 
Full-time working parents, in particular, were frequent users of 
alternate child care for their shcool-age children, especially self-care 
or sibling care. In both Minnesota and Virginia, self/sibling care was 
the most commonly used form cf nonparental child care for working parents 
during the' weekdays, followed- by family day care homes. 

This chapter takes a brief look at these and other trends in child 
care for school-age children. Mew and innovative approaches to serving 
school-age children are explored, and possible areas for future study are 
suggested. 

Holly and Peter Nelson walk one block from where their school 
bus drops them off after school, unlock the kitchen door, and 
let themselves into an empty house. t Holly, age 9, turns on the 
television. El aven-year-old Peter gets something to eat, then 
joins his younger sister. It is 3:30 in the afternoon; their 
mother will not be home for two more hours. 

This arrangement was Peter's and Holly's choice. After two 
years in an after school child care program, they were bored. 
None of their friends were in the program with them. Most of 
the children were younger. Peter and Holly wanted more freedom, 
less structure. Betty Nelson, their mother, is divorced. She 
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works full-time—both for the income aryfa for her own 
fulfillment. She cannot' be home when the children arrive from 
-school. Indeed, a recent promotion is going to entail even 
longer working hours, a fact that weighs heavily on Betty 1 s 
conscience and detracts from the elation she should have felt at 
being promoted. 

As it gets darker outside, the chvldren become restless. A few 
months ago they were frightened by a noise outside, but it was 
only a dog'in the garbage cans. The neighborhood is safe, and a 
few adults are usually at home. Even though they fight, Holly 
and Peter are both glad the other is there— it's someone to talk 
to, to keep from being lonely or scared. They decide not to 
call their mother again at work; she will be home soon anyway 
and they don L t want to worry her. 

Betty can see the light from the television flickering in the 
living room as she pulls into the driveway. Peter has forgotten 
to turn on >the outside lights, and Holly probably did not feed 
the dog yet. But Betty's long work day is over and her children 
are safe. 



This composite portrait is fiction, yet it exemplifies the lives 
of many families in this country. Betty Nelson could be any one of the 9 
million single working mothers, Holly and Peter two of the estimated Z 
million school-?gs children who are alone during nonschool hours (Bureau 
of Labor Statistics). This profile also points to other characteristics 
that this study found common among families with children who care for 
themselves. Holly and Peter were alone for a few hours, but rarely for a 
long stretch of time or during the evening. The Nelsons lived in a safe 
neighborhood with adult help theoretically-available in case of an 
emergency; so far this informal support network has never been used, so 
its effectiveness is unknown. Although not totally at ease, Peter and 
Holly would rather be home alone than in a "baby" program, with a 
babysitter, or some other arrangement where they can't relax or be with 
their friends. When they are on their own they watch television and eat, 
sometimes they fight, and they talk on the telephone with their mother. 
There are rules for when the children are alone, including certain 
household chores, but these are sometimes forgotten. 

How do parents feel about letting their children stay home alone? 
The Betty Nelsons we talked to were cautiously positive. Parents 
typically started such an arrangement on a trial basis. Although they 
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often worried about accidents or strangers, no serious problems had 
developed. Once they received that check-in phone call and knew their 
children were at home, some of the anxiety lessened. Betty Nelson bed 
few alternatives. She needed to work and her children were unhappy with 
their previous child careN^rrangement . It may not be an ideal situation 
but so far ,it has worked and will continue unless a serious problem 
arises. 

. Recently much public attention has been focused on families like 
the Nelsons—so-called "latchkey" households.. This study has added to 
the growing body of information on the topic. Some areas of inquiry, 
however, remain to be investigated. For example, what are the long-term 
effects on children who are consistently on their own? Our preliminary 
data suggest that self- and sibling care has both positive and negative 
impacts. Children enjoy the freedom and sense of responsibility, but 
parents worry that they may be growing up too soon. Will these children 
grow up to be more independent and learn to take calculated risks, or 
will th^y become fearful adults? * 

These and other questions need to be addressed. Indications are 
that more and more school-age children will be caring for themselves. 
Parents like Betty Nelson will continue to be faced with hard decisions 
concerning work and child care. 

(7 

It is a gray, chilly morning. At 6:30 a.m. Sasha and her 
mother walk down the street to the babysitter's house. 
Seven-year-old Sasha is still sleepy., and after greeting the 
babysitter she goes to the spare bedroom and curls . up for a 
nap. ■ Sasha's mother, Mrs. Meier, has to be at work by 7:00 a.m. 
so there is little time to talk. When Sasha gets up again she 
has breakfast with the sitter, the sitter's 6-year-old son, 
Mike, and Terry, whose mother has just dropped her off. Mike 
and Sasha walk to school together while 4-year-old Terry stays 
with the sitter. 

After school, Sasha and Mike walk back to the sitter's house. 
Sasha plays with the baby for a while, then reads to Terry and 
3-year-old Jesse. Sasha is an only child and her mother is 
pleased that she is exposed to other children in a home 
situation. Mrs. Meier arrives at 4:30 p.m. She and the 
babysitter chat over a cup of coffee while the children finish 
the game they are playing. Sasha says goodbye to her friends • 
and kisses the babysitter. The Meiers go home, mother and 
daughter recounting their days. 
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Family day care homes such as in this fictional account offer a 
solution to some families 1 child care needs. Their major advantage, 
according to parents in our study, is the home atmosphere that offers 
children a change from the structured school environment. Often the 
hours are-most flexible in day care homes, so children like Sasha can 

c 

arrive early, before most centers open . Day care homes also seemed to be 
less expensive than other types of child care programs. 

Some parents wished that family day care homes offered more in the 
way of educational or other structured activities. Others expressed 
concern over the partiality babysitters often showed toward the 
babysitter's own children. Parents were also uncomfortable in situations 
where their school-age children took care of the younger'chi ldren in the 
day care home. As with formal child care programs, children seemed to 
outgrow their day care homes. The day care home provider has little, 
incentive to encourage school-age child enrollments, since more money can 
be made caring for younger children all day. While family day care homes 
have been examined 1n recent research, they have not been studied with a 
focus on the particular needs of school-age children. Future avenues of 
inquiry in this area could include: what incentives could be offered for 
providers to serve school-ag'e children (technical assistance, relaxation 
of licensing standards)? What training do caregivers need to better 
serve older children? How can cost-effective activities and materials 
with appeal to school-age children be made available to family day care 
home providers? 

An alternative to self-care and family day care homes or day care 
centers — school-based child care programs — Is growing in popularity.. 
These programs are located in public elementary schools and may be run by 
the school system, other public agencies, or by private providers who 
lease the space in a school. Such programs offer advantages^ to parents 
as well as participating schools. Barents expressed particular 
satisfaction with the location, facilities, and staff of school-based 
programs. Since the program is on school property, no transportation 
arrangements are needed to get a child from school to day care. Using a 



school also means that playground equipment, materials, and appropriate 
furniture are likely to, be available. Staff at school-based" programs may 
be certified teachers, which means they are trained to work with 
school-age children. Schools .themselves .often benefit because they are 
maximizing use of their facilities, sometimes even preventing school 
closings. All these factors have converged to encourage the 
establishment of school-based child care programs. 

Parents who were reluctant to use such prpgrams were uncomfortable 
with the extended period of time their children would have to spend in a 
school environment. Where school-based programs did not yet exist, 
parents* seemed to be less enthusiastic about them. Private providers 
sometimes felt that the school-based programs were unfair competition 
since they used public facilities which Hhe private providers did not 
have access to. The establishment of school -based programs has already 
raised many questions which school districts and communities must 
address: is child care an appropriate function of the schools? What, 
should the emphasis be in school-based programs — recreation or 
academics? Who should bear the cost of such programs? After spending 
all day in school, how much supervision and structure can children take? 
What kind of care si tuation 1 would be suitable for pre-teenagers? After 
school programs are available to children as old as .13 or 14, but in 
reality few children beyond the age of 9 or 10 are enrolled in them. 
What is missing? What can be done to make programs appealing to 
children? 

Another problem parents must face is arranging child care, during 
the summer months. With children no longer in school most of the day, 
many more hours of child care have to be arranged or children, go 
unsupervised for long periods of time. Cutbacks in park recreational 
programs and in summer school have created a difficult situation for many 
parents. This problem needs to be explored further. Are more children 
left alone during the summer? Can existing child care centers and day 
care homes accommodate year-round service? Do/should summer programs 
differ from programs during the school year? What features should a 
quality summer care program possess? 
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One emerging trend with potential applicability to the problems of 
school-year and summer child care arrangements is that of employer- 
assisted care. A growing number of businesses are offering employees 



far employer support, where it is available, has benefited parents with 
preschool children primarily. We found few programs .that had school-age 
children enrolled, although most accepted this age group.* This pattern * 
of service to younger children raises several, questions. Should 
employers investigate different avenues of assistance for school-age 
children? If so, what types of assistance (e.g., camps, camp 
scholarships, col laboration with school s, community recreation support)? 
What types of technical assistance and other information would be helpful 
to employers? . 1 

This chapter has attempted to highlights few> of the- trends noted 
in the course of this study anci to point out potential avenues of inquiry 
for the future. Parents appear to be managing child care arrangements 
for their school-age children to their own satisfaction, but they are 
also looking for better solutions. Until more is learned about 
school-age child care, little can be* done to assist them. This study is 
one step in that direction. 



assistance in locating, providing, or paying for child care services. So 




Appendix A 



In-home Interview Protocols and .Abstracting Forms 
. (Parent and Child) 

State Official Interview Questions 

Provider Interview Questions ^ 
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HOME INTERVIEW QUESTIONS: PARENTS 

CORE QUESTIONS: ASK EVERYONE EXCEPT WHERE NOTED 

1. Basic Famil y Information: 

r ^ 

First, I'd like to verify some basic information about your family. 
Please let me know if any of this is not accurate. w As I understand - 

a. verify total # children 

b. verify age of each 

c. verify total # adults /in household 

d. verify employment status/hours home of each 

e. verify status as to lost subsidy and employer-assisted care 

2. Childcare Arrangements 

a. Please let me know if any of this is not accurate - 
Summarize briefly and verify routine childcare for each child 

b. If cost went up would you change care arrangements? (e.g. top 
cost willing to pay). What would you do? 

3l Satisfaction (ALL EXCEPT PARENT CARE AND SELF/SIBLING CARE PERIODS) 

Now I'd like to talk with you about your satisfaction, and your 
cnild's satisfaction with current arrangements. ; 

a. What as-pects about these childcare arrangements are you . 

most satisfied with? Why? 
. - least satisfied with? Why? 

(e.g. location, transportation, cost, kind.of experience 
for child - degree of structure, activities, friends, 
learning,* personal^attention, safety, type of care or 
particular caregiver) 

b. Do you think your chi Id(ren) feel the same way? 

c. How do you judge if a childcare arrangement is working well for 
your thi Id? 

d. •. What kind of interaction do you have with current caregiver? 

(e.g. frequency, nature, adequacy) 
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4. Selecting/Planning Childcare 

I'd like to talk to you about the process of finding out aDout and 
planning childcare for school age chidren. 

a. What types of after school care are available here? 

b. Do you know whether there are any: 

regular programs for afterschool care at the schools? 
* - foster grandparent programs? 

, programs sponsored by employers? 

c. If all kinds of after school care were available to you which 
would you prefer and why? 

o. ; How would you advise a neighbor or friend to find out about 
possible childcare arrangements in this community? (e.g., 
media/ ads; public/private agencies; resource persons) 

e. Do you know of any Information and Referral services for 
childcare in this community? 

Have you ever used I&R? 

Do you think I&R services for childcare are an important 
community service? 

f. Do you think this community could help families more with 
childcare for school aged children? 

How might this be accomplished? (e.g., what aDout I&R 
services, using puolic schools, foster grandparent program, 
encouraging employer support?) 

g. How do you define quality childcare? (type of program needed?) 

h. Are there any differences in what's important for younger 
children compared to older children? 
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5. Consequences of Childcare 

I'd like to talk about the consequences of childcare on other parts 
of your life. 

a. -(IF EMPLOYED). You're working now, but would you prefer to be 
home taking care of your kids? 

, ^ (IF UNEMPLOYED) Are difficulties in' arranging adequate 

childcare related to why you're not working now? (e.g. cost, 
availability/access). 

Would the child's age make a difference? 
. . - Would other factors - such as the hours, flexibility or 
location of the job make a difference? 

b. What do you think of employee job benefits such as 
flextime? Flexible benefits? Would these make a big 
difference for your family? How? 

6. Attitudes Towards Self-Care/Sibling Care : ASK ALL PARENTS 

a Is it common in this neighborhood for children to care for 
themselves, after school? 

Is this considered a problem? 

Are there any community initiatives or groups trying to 
deal with this? 

Do you have any ideas abouut ways this community could help 

b In your neighborhood, when are children generally considered old 
enough to stay by themselves without adult supervision? . 
Under what conditions? 
At what age? 

For how long? How regularly? 

c In your neighborhood, when are children generally considered old 
enough to care for younger brother(s) and/or sister(s)? 
Under what conditions? 
For how long? 
How regularly? 

d Does your child ever stay alone (care for younger 
brother/sister) - even if not regularly? 
Under what conditions? 
For how long? 

e As a parent, how do you/how would you know when a child is old 
enough to take care of himself (or a younger brother/sister)? 
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. 7. Lost Subsidy: ASK ONLY WHEN APPLICABLE 

One of the things we are interested in is government aid for 
childcare ana what happens if i t 1 s reduced or cut off. 

a. What happened when your family's childcare aid was reduced/lost? 

How did you cope with the situation? 
What alternatives did you have? 
What did you do? 

b. What advice would you give to other families who have lost/less 
aid for chi ldren? 

c. Since there will be less federal money to help support 
childcare, what do you think communities could do to keep 
chi ldcare available? ■ • 

(e.g. encourage employer support; volunteer efforts; use public 
schools) 

8. Employer-Assisted Childcare: ASK ONLY WHEN APPLICABLE 

You indicated that your (spouse's/partner's) employer does help 
employees witn childcare. Td like to talk aDout that a bit. 

a. Verify type of assistance 

Can you tell me how that works more specifically? 
- . How did this get started? 

How long has program been operating? 

b. For your employer, what advantages do you think this has? 
Disadvantages? 

How do you think employees who do not use this benefit feel 
about it? (accept/suppor.t/resent) 

c. For your family, what advantages/disadvantages does this have? 

d. How satisfied are you with this benefit? 

Are there aspects you feel are problematic, could they be 

improved? How? 

What you like best about it? 

e. How does this make you feel about you current employer? ■ 

f. Do you think this type of benefit could/should be made available 
to more people? Why or why not? 

9. SELF/SIBLING CARE: ASK ONLY WHEN APPLICABLE; FOCUS ON CHILD SELECTED 
FOR PHONE 

INTERVIEW 

a. You indicated that your child was about years old when 

he/she first started staying on his/her own (or watching younger 
child) regularly. 

What did you. do before that? (e.g. care arrangement) 
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What led to the change (e.g. key factors in decision - age, 

maturity, necessity etc.) 
Could you tell me about any benefits there are for you and/or 
your child? 

What does your child usually do while he/she is home alone? 
(e.g. extent/kind of structured-unstructured time on regular 
basis) 

Do you have any particular problems and/or worries about leaving 
your child alone/as a babysitter? 

Could you tell me more about that? Examples? 

Approaches tried to resolve this? Any useful? 

Are there other problems you've had? Special concerns? 
Has a situation ever come up where adult/outside help was 
needed? What happened?- 

You've indicated that you have/have not set ground rules or 
special instructions fov your child (ren) when s/he (they are) 
is alone (babysitting). 

If none - have you ever thought about setting rules? Done 

it in the past? 

If yes - why these particular rules? (e.g. how did these 

come about? any particular occurrences?) 

Are there any problems with this ground roles for the child 

(e.g. confined indoors, not enough opportunity for 

interaction)? 

How do you think your cnild feels about staying alone/with 
brother or sister? 

Does s/he think s/he's old enough? 

When is s/he comfortable? 

Under what conditions? For how long? 
(IF NOT ALREADY ANSWERED) Would your child prefer another 
arrangement? Would you? 

Could that be arranged? 

If not, why not? 
Are there particular circumstances when you do arrange special 
childcare for child? (when, what kind). 
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j. What advice would you give to parents about leaving their child 
alone/to care for younger brothers and sisters? 

<• Do you have any general/other thoughts or comments you would 
like to add about children being responsible for 
themselves/taking care of younger brothers/sisters? 

10. COMPLEX CARE: ASK ONLY WHEN APPLICABLE AND NOT ALREADY ANSWERED 

a. Was it necessary to arrange such complex childcare? How did 
this come about? (e.g., special priorities, individual needs of 
children, limited availability/access) 

b. Are there advantages to this situation? Disadvantages? 

c. How do these arrangements affect each of you? (each child and 
parents)? Affect one/some more than others? 

Is there any overall effect on you as a family for 
example, on spending time together or being' able to have 
meals together? 

d. How long do you see these arrangements continuing? 
(e.g; transient vs. long term, reasons). 
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PARENT INTERVIEW ABSTRACTING FO«M 



Respondent: 


Employed Y 


N 


Address: 


Lost subsioy Y 


N 


Phone: 


Employer assisted Y 


N 


Interview Date & Time: 


Self /Sibl inq Care Y 


N 


Interviewer: 


Complex care Y 


N 




BASIC FAMILY INFORMATION 


verified = / don't know 
cnanged = 


= ? 


CHILD AGE 


CHILD AGE 




#1 ' 


#5 




#2 


#6 




#3 


#7 




#4 


#8 




CHANGES/CORRECTIONS: 






Adults 


Employment Status/Hours Home 





CHANGES/CORRECTIONS: 
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CHILOCARE ARRANGEMENTS 



verified = >/ don't know - ? 
changed = ^ 



Mornings: M T W 

#1 

#2 

#3 

* 4 ' : " ~ : 

CHANGES/CORRECTIONS: 



After school : M T W 



#1 
#2 
#3 
#4 



CHANGES/CORRECTIONS: 



Evenings: M T W 

#1 

#2 
#3 
#4 

CHANGES/ CORRECT IONS: - 



IF COST RISES 



COMMENTS: 



Top' Cost 



SATISFACTION 

Positive Negative 

Cost 

Location 

Hours 

Facility 

Staff 

Child/Mix "~ 



COMMENTS: (Most Satisfied) 



COMMENTS: (Least Satisfied) 



CHILDREN AGREE ? " ^ COMMENTS: 

Yes No 



Pos 



Attention to child 
Social /pi ay 
Learning 

Degree of structure 
Other 




Negative 



ERIC 



INTERACTION WITH CAREGIVER 



Adequate Yes No 



COMMENTS: 



INFORMATION SOURCES COMMENTS 

Would refer friend to : 

Specify 

Individual 

Professional 

Media/ads 

Public Agency 

Private/voluntary 

Employer 

Other 



I&R COMMENTS: 
Y N 

knows of 

has used 

Important? 



COMMENTS: 

Availability known of : 

Community programs 

Individual providers 

School program 

Employee sponsored 

Foster grandparent 
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PREFERENCE 



COMMENTS: 



After school—School-based 
Daycare center 
Care at someone's home 
Care at your home 

nonrelative 

relative 

parent 



CHILDRENS NEEDS COMMENTS: 
At Age(s) 



HOW WELL CHI LDCARE W ORKS COMMENTS : 



DEFINITION-QUALITY CHILPCARE COMMENTS: 

Safety factors 
Staff qualities 
Recreational 
Educational 
Child 1 s relationship 
with provider 
Child mix 
Convenience 
Cost 

Other 
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DECISION TO ALLOW SELF CARE COMMENTS : 

■ ( 

Age \ 

Sex ) 

Neighborhood 
Access to adults 
Maturity/independence 
Spec is] needs 
Othc- 



CONSEQUENCES OF CHILDCARE COMMENTS: 

Prefer to work 

Prefer not to work 



Factors: 

Child's age 
Job hours 

Other job features 
Parent needs 
Child-rearing beliefs 
Other 



ATTITIUDES TOWARD CHILDCARE BENEFITS 
Flextime: 

Flexible Benefits: 
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NOT WORKING: Yes No 



COMMENTS 



ERIC 



RELATED TO CHILDCARE? 



Cost 

Availability 

Access 

# children 

Age of children 

Other 



ATTITUDES TOWARD SELF/SIBLING CARE 
WHEN STAY ALONE : 

AGE 

CONDITIONS: 



COMMON IN NEIGHBORHOOD . COMMENTS: 



Yes No 

Problem 

Local Inltia', Ives 



IDEAS FOR ACTION 
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L 

WHEN BABYSIT SIB 

AGE : 

CONDITIONS: 



CHILD ALONE/SIS CARE 



OCCASIONAL FREQ. MAX HRS 



Alone 

Watching Sib 
Watched by Sib 

COMMENTS: 



HOW ASSESS CHILD'S READINESS 
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LOST SUBSIDY 



COMMENTS 



Cost effects 

Added cost for care 

Same care--less hours 

Changed care 

Changed transportation 

Lost care 

Other 



EFFECTS ON ARRANGEMENTS COMMENTS 

Insufficient care ' 

Undesirable care 

More complex arrangments 

Impact on other children 

Other 



ADVICE TO OTHER FAMILIES COMMENTS 



IDEAS FOR LOCAL ACTION 
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P 1PL0YER ASSISTED 
Program Age 



Program Type 
I & R 



Flex ti ie 



Cost sharing 



Operate program 



Acquire slots & pays 



Acquire slots 



Other 



verified = \/ 
changed - /\ 



COMMENTS: 



EMPLOYER BENEFITS 

Less turnover 
Maintain work hours 
Less leave used 
' More reliable staff 
Better image 
Other 



Any disadvantaged' Yes 



COMMENTS: 



No 



ERLC 



ATTITUOE OF NONUSER EMPLOYEES COMMENTS: 

Accept ; 

Support 

Resent 



EFFECT FOR FAMILY/EMPLOYEE COMMENTS: 

Positive Negative 

Convenience 

Access to child 

Cost 

Type of program 



JOB STABILITY Yes No 
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Self/Sibling Care 
o Age when first left alone 
years ( >/ or^ ) 



COMMENTS 



• Prior arranges ,1$ (type) 



• Factors in decision to change 



$ necessity 
Age 

Maturity 
Parent need 



BENEFITS • 
Quiet time 



Independence 



Trust 
Skills 



Other 



COMMENTS (Examples) 



0 



0 3 fin 
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WHAT CHILD(REN) DOES/DO WHILE ALONE 



COMMENTS 



Play with friends 

T.V. 

Read 

Homework 
House chores 
Meal preparation 
Hobbies 
Other 



PROBLEMS/WORRIES (Indicate P or W). 



Accidents 


Truancy 


Juvenile delinquency 


Other school 


Too much T.V. 


Lonliness 


Nutritional 


Boredom 


Drugs 


Fear/anxiety for child 


Alcohol 


Unloved 


Sex exploration 


Other emotional 


Sex exploitation 


Chores neqlected 


Homework neglected 


Other 



School grade problems 



COMMENTS 
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HELP FROM ADULT 



COMMENTS 



Parent phones 



Child can go to nearby adult 
Child can call police, fire, etc. 
Other 



Ever needed? Yes No 



GROUND RULES ( >/ or A ) 



None 


Chores 


Check-in calls 


Doors lock; 


No one let in 


c riends in 


Stay inside 


Nc v"riend$ in 


Stay in yard 


Emergency instructions 


Homework 


Meals 


T.V. limits 


Appliance limits 



COMMENTS '.How derived; why these, any events) 



FEELINGS OF CHILD(REN) 

• Child Staying Alone 

• Older Child Babysitting 

• Younger Child Staying with Brother/Sister 



AN OTHER ARRANGEMENT PREFERRED COMMENTS: 

Y N 

BY CHILD 

BY PARENT 



PERCIEVED OBSTACLES: 
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CIRCUMSTANCES WHEN CHILDCARE ARRANGED 



ADVICE TO PARENTS 



OTHER COMMENTS 



ERIC 



COMPLEX CARE 



REASONS COMMENTS 

Child(ren) 1 s needs 

Child(ren)'s presence 

Cost saving 

Job schedule 

Availability of care 

Age/eligibility limits 

Other 



AOVANTAGES: COMMENTS 



SPECIAL PROBLEMS-COMPLEX CARE COMMENTS 

Transportation 

Cost __ 

Time-consuming 

Less continuity 

Other 



EFFECTS ON FAMILY MEMBERS: 




EXPECTED CONTINUATION 
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HOME INTERVIEW QUESTIONS: FOR CHILDREN 



Introduction: 

I'd like to talk to you about what you do outside of school and who 
takes care of you then. 

NOTE : - ASK QUESTIONS ON CHlLDCARE ARRANGEMENTS AND SATISFACTION FIRST 
IN RELATION TO MORNING CARE AND THEN REPEAT IN REGARD TO AFTER 
SCHOOL CARE. ASK ABOUT EVENING CARE IF PARENT HAS REGULAR 
EVENING COMMITMENT, I.E. SCHOOL, WORK. 

Childcare Arrangements (ALL CHILDREN) 

•. What do you usually do in the mornings before (afternoons after) 
school? (e.g., where do you go?; wno are with?; how do you get 
there?) 

• What do you think kids your age need most after school? 
Satisfaction (OTHER THAN PARENT, SELF-OR SIBLING-CARE) 

• Tell me what it's like when you are (describe care) 

• How do you 1 ike i t? 

What do you } ike most? 

What do yo^ j)ot jike (would rather change)? 

V 

(e.g, f otbsr chi Idren, caregiver, activities, play 
area/building, foody transportation, being away from home, 
rules, lack of freedom) 

Attitudes Toward Selfcar g/ Sjbljng Care - (ALL CHILDREN) 

• Do you ever stay ^lone/or baby sit for your younger 
brother/sister? 

Wher : ; How often? For how long? 

• Do you kno.' any children who take care of themselves after 
school? to'O/How Aany? How do you think they feel about it? 

• Do you L'.a any children whose parents aren 1 1 home after school 
and tney sta/ after school for special activities? How do you 
think they fee! about it? 

• Do you know any children who stay at someone else's house after 
school until their pareats come home? How do you think they 
feel about it? 

How old? For how long? Under what conditions? 

• When do you think kids should De allowed to babysit younger 
Drothers/sisterS? 




How old? For how long? Under what conditions? 

When should they be able to babysit other children in the 
neighborhood? 

SELF-CARE OR SIBLING CARE : (WHEN APPLICABLE) 

• What do you do when you're staying on your own (being watched by 
or watching, your brother/sister)? 

• Do you have any special rules you're supposed to follow when 
you're on your own (being watched by/watching your 
brother/sister)? Things you aren't allowed to do? Things you 
are supposed to do? What do you think of these rules? (e.g., 
friends in, going out, homework, chores; using appliances, 
calling parent, telephone, T.V., opening door, etc.) 

• How do your like staying on your own (being watched by/watching 
brother/sister)? 

• - What do you like , most about it? 

(e.g., freedom, feels important/grown-up/responsible; 
special activities). 

• - What do you not like about it? 

(e.g., lonely, bored, afraid; no one to help; special 
rules; chores being bossed by brother^sister) . 

• What kinds of problems have come up? What do you do about 
these? 

• What would you do if there was a fire? If stranger came to the 
door when you were alone/babysitting? 

• Do you have a plan for what to do in an emergency? 

• Ii you needed help from an adult, what would you do? Is there 
someone you could call or get? 

• Have you ever naa a proolem you needed help with when you were 
on your own (watching your brother/sister)? What aid you do? 

• If you could do something different, what would you raMer ai 
(wi th whom/where would you rather be)? 

How ao you think your parents feel about your staying 
alone/babysitting after school? Do they know now you fee 1 ? 

• What advice do you have for other children who stay on their 
own/babysit their younger brother/sister? L 

• What would you tell parents about after school care for their 
kids? 

• Do you think your community could do more for kids <*fter 
school? How? 
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CHILD INTERVIEW ABSTRACTING FORM 



Respondent: ; Self /Sib Care W No 



CARE ARRANGEMENTS 
• Before School 



• After School 



• Evenings 



Address: ] GENERAL COMMENTS/OBSERVATIONS: 

Mej 

In-terviewer: 7" 



i. • 




\ 



ERIC 



WHAT CHILDREN NEED MOST 



1 



AGE 



S 



SATISFACTION (OTHER THAN PARENT, SELF, SIBLING CARE) 
Before School 

• Descnptior.: 



Likes Dislikes 



Other children 
Caregiver 
Activities 
Faci li ties 
Foot 



Transportation 
Away from home 
Rules 

Lack freedom 
Other 



Likes Dislikes 



COMMENTS (Include any alternatives preferred) 



After School 



• Description: 



Other children 

Caregiver 

Activities 

Facilities 

Foot 



COMMENTS (Include any alternatives preferred) 



ERLC 



Likes Dislikes Likes Dislikes 

Transportation 

Away from home ~~ 

_. Rules 

Lack freedom ~~ 

Other , 



Evenings 



• Description: 



Di s 1 ikes 



Likes Disl ikes 



Likes 



Other chi ldren 

Caregiver 

Activities 

Facilities 

Foot 



Transportation 
Away from home 
Rules 

Lack freedom 
Other 



COMMENTS (Include any alternatives preferred) 



SELF-CARE/SIBLING CARE PERIODS 
COMMENTS: 



Alone 

/Jaiches younger siDlings 
Watcnea oy older sioling 



Never Occasional Frequent 



Mcrni.igs 

Afternoons 

Evenings 



OTHER NEIGHBORHOOD CHILDREN COMMENTS: 

Like Disl ike 



Stay Alone 
Babysi t 

After School Activities 
Stay at Someone's House 



WHEN KIDS ARE OLD ENOUGH COMME NTS : 

AGE 



Decide Own Activities 
Stay Alone 
Babysit Relatives 
Babysit Nonrelatives 
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SELF-CARE/SIBLING CARE 



COMMENTS 



How Time Spent 

Play alone 

P 1 ay wi th friends 

Homework 

T.V. 

Reading 

Chores 

Meal preparation 
Other 



INSTRUCTIONS/RULES 



None 

Phone cal Is 
No one in 
Stay insiue 
Homework 
T.V . 1 imits 
Appl iance 1 imits 



Chores 

Doors locked 
Friends over 
No friends in 
Emergency instructions 
Meal preparation 
Other 



COMMENTS 



FEELINGS ABOUT IT 



Likes 
Freedom 

Sense of maturi ty 
Sense of responsibility 
Quiet time 
Special activities 
Other 

COMMENTS 



Disl ikes 

Loneliness 

Bored 

Fearful 

Resronsiblity 

Cho- ' -/rules 

Othe* % 



PROBLEMS ENCOUNTERED 



COMMENTS 



RESPONSE TO FIRE: 



RESPONSE TO STRANGER AT DOOR: 



EMERGENCY PLAN: 



AVAILABILITY OF HELP COMMENTS 

Parent call s 

Child cal 1 s parent 

or other adult 

Adult nearby , 

Child calls police, etc. ' 

Other 



ERIC 



DESCRIBE ANY SITUATIONS WHEN HELP WAS NEEDED 



ALTERNATIVE(S) PREFERRED COMMENTS 



Babysi tter 

Center 

Parent 

Relative 

Scnool Program 

Communi ty Acti vi ty 

Other 



Perceived Parental View COMMEN TS : 

Like arrangement 

Worry about it 

Would prefer 

Other arrangement 



\ 
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ADVICE TO KIDS 



ADVICE TO PARENTS 



WHAT COMMUNITIES COULD DO 



Questions for State Officials 



1. What state agencies are involved in the area of child care for 
school-aged children? What are their roles? 

2. What are the levels and sources of state and federal funding 
available for child care services for school-aged children? 

3. What are the State's primary responsibilities for school -aged 
child care? Who are the direct beneficiaries? 

• Direct care? I&R? research? technical assistance? 

• Is the state diYectly serving individual citizens/families? 
provider/advocacy groups? employers? county/city officials? 

4. What kinds of interactions does the state have with private 
sector suppliers and/or organizations? Non-profit 
organizations? Local agencies? Advocacy groups? " 

• Informal contacts as nested? 

• Regular mechanisms for communication, e.g., committees, 
professional conferences, written agreements? 

5. What kinds of communications does the state have with counties? 

• Formal or informal interactions? 

• Counties' role? 

• Is there a regional structure?- Its role? 

6. Do you communicate with other states? 

• What kindVf information do you share? 

• How formal/informal/regular are your interactions? 

• Has this proved useful/important? 

7. Has the state's role changed over time? How? 

• Re: state practices? Policies? Services? Funding? 

3. What is your perception of current federal child care policies 
and how will this affect what the state is doing? 

• Change the level and/or focus of state activity? 

• Affect involven<ent with private sector providers? With 
employers? 

• Is the state likely to become involved via tax credits to 
individuals or businesses? 
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What (other) changes in state policies and practices are planned 
or in progress? What are the reasons for these changes? 

• Demographic trends, better knowledge of supply/demand? 

• Political support? 

What do you think the state should be doing? And local 
communities? 

• What about employer assistance? " 

• Foster grandparent program? % 

• Public school-based programs? 

Has the state done any studies of supply of and/or demand for 
child care for school-aged children? 

• Who was the sponsor? When? 
t What was the methodology? 

• What were the results? Useful? 



Questions for School-Age 
Day Care Providers 



How do you publicize your services (fliers, bulletin boards, yellow 
pages, etc,)? 

How do most of your clients find out about you (referrals from 
friends, doctors, teachers, etc*)? 

How is your program funded? Is this income adequate to meet your 
expenditures? 

Do you have a waiting list now? 

Who are your competitors? Has the s oply of school-age care services 
grown recently? What trends do you see for the near future? 

Do you see demand for school-age day care services growing? Why or 
why not? Your own services? 

What are the special problems and opportunities in serving school-age 
children? 

What are your views on the best age mixture of children to serve? 

Do you have any problems with state/local government requirements for 
school-age care? If so, what are they? 

What services could this community offer that would benefit your 
program/operation? Have any efforts been made to obtain these 
services? k 
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Appendix B 



Survey Instrument and 
. rtem-by-State\,Re£ults' 
(Weighted Percentages and Raw Frequencies) 

Note: For all questions with an adequate response rate, an item 

distribution of respondents 1 answers is presented. . Whenever 
possible, weighted percentages have been provided; these numbers 
project the findings to the entire state. The numbers Tnv 
parentheses ( ) are the raw frequencies based upon our sample, 
which was intentionally drawn to include more working parent 
families than would occur naturally, hence the need for weighted 
data. Since some items appeared several times in the 
questionnaire (although only once for a given family) these 
responses have been consolidated and presented with the first 
occurence of the item, and cross referenced for subsequent 
occurrences . " If no data appear next to an item or in a branch, 
it means an. insufficient number of r espondents answered that 
question (or questions), and thatno meaningful results could be 
provic^d. 



ERLC 



" : • ^ 

O G O 



wfrnnN 



Ident. 
From Sample 



May, 19B2 
OAV CARE STUDY 



WNNtMHA 
Weighted Unweighted 
Pe rcent Frequencies 



VIRGINIA 

Weighted Unweighted 
P ercent s Frequencie s 



^VT.I^-m ^ dn(1 r,n calUng lon 9 distance from Chilton Research 

Ices in P/ilUdelphla as jjart.of a survey. 

Aro there any children Currently living in this household who are between the ages of 
» and 1*17 , 3 



ASK TO SPEAK TO HALE OR FEMALE 
HEAD OF HOUSEHOLD 


Ves 


1 


TERMINATE - TO. 1 


No 


2 



(\ f the howp? 



wMrh Is outside of thp home? 



Ves 


1 


No 


2 


^rk full-time In a Job 




1 


No 


2 



?lAM]u irt ! n L a <SlJr ,7 !w rhe slate Qf (Minnesota/Virginia) for the Administration 
Zf f Imw ^V^T"^?/ 0 Hnd nut about the different kinds of arrangements 
that famines make for thefr 5-14 year-old children outside nf school hours. Vour 
answers will be used for research purpose^ only. Vour cooperation Is entirely 

^linl'ii 11 ! VHr ; V ??] ua ! ,le - F1rst . «*M tell me Urn total number of people 
-urrently livinq In this household. Including yourself? 



(7 nf people) 



W ° !^L* ,lrPOf of fhP ( ch,1( 1/ (:nn<,r c n ) I" this household? 



SKIP TO 0. 6 



Mother 



Father 



No 



re von actively involve! In decisions reqarding what your chlld(ren) do or how they 
re cared for before school and after school? N 



3 / - 



Ves 



A5TTff""SW:AK 10 APPROPRIATE i»USf- ~ 

JjpLOFR OR SET OP CALLBACK FOR PARENT No 



Family 
Size 

2 
3 
4 



6 
7 
8 
9 
10 
11 
12 



31% 
69X 




JX 
13% 
39X 
n 27X 
JlOX 
2% 

n 

IX 
2X 



«86) 



(346) 
(140) 



191 
86) 
(190) 
(123) 
C441 

w 

(6 
(5) 



39X 
61X 



2X 
21* 
43X 
22X 
10X 

2X 



(476) 



(351) 
(125) 



dill 

(31 



m 


(35;) 


78X 


(358) 


21% 


(121) / 


IM 


(104) 


2t 


(8) 


3X 


(M) 












(a) 




(14) 



\ 



ERLC 



that wo may he sure we are reachlnq a cross-section of the population, could you 
as* tell me the first name of each person currently living In this household? 
rtlnq wllh the younqest child, please tell me the names of the children In your 
sehnld iinder 21 years of aqe? (ENTER ARE ANO SEX FOR EACH CHILD) 

tnREN IN HOUSEHOLD : 

Sex 

Name Age H F 

a J 2 

: 1 2 

; ~~ — — ~~r — 2 : 

" — ~T 2 



7 



7 
7 




now, would you give me the same Information for all the people In this household 
•ears of aqe or older, start 1nq with yourself? 

ADULTS IN H0USEH0L0: 



Adult 

Number 


Name 


Relationship Codes Aqe 


Sex 
M F 


01 




Respondent (01) 


1 2 


. 0? 




Spouse (02) 


1 2 


03 




Partner (03) 


1 2 


04 




Own child 

(step children) (04) . 


1 2 


05 - 




. Other child 
under 21 (05) 


1 2 


06 




Parent, grandparent, 
or In-laws (06) 


1 2 


07 




' Other .adult 
^ (relative) (07) 


1 2 


08 




Housekeeper, child 
care taker (08) 


1 2 


\ 09 




Other adult 
(non-relative) (09) 


1 2 



; UER: ARE ANY CHILDREN LISTED IN THE 0. 6 GRID AGE 4, 5, OR 6 YEARS OLD? 

DO NOT PUNCH 



CONTINUE 


Yes 


1 


SKIP TO 0. 11 


No 


2 



MINNESOTA VIRGINIA 
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fl. Albany of your children In kindergarten? 



MINNESOTA 



Yes 



SKIP TO 0. 11 Ho 



9. Which child? (RECORD CHILD NUMBER FROM fl. 6 GRID HERE) 



10. Is this kindergarten a full day program or a half-day program? 



full -day program 


1 


Ha If -day program 


2 



Witch of tto followlnq hpst describes your present employment situation? 
Are vnu . . , (READ CATEGORIES. (DUE ALL THAT APPLY) 



ASK OS, 12A 
AND 12B 



Self-employed 



1 



Working full-time 
(If "YES* ASK:) 
Ar e you self-employed? 
"Uorklnq part-time 
(IF "YES* 1 ASK:) 
Are you self-employed? Not self-employed 4 



Hot self-employed I 
Self-employed 3 



A student (part-time or full-time) 



5 



A homemaker. or are you 



6 



Not employed (Retired, Disabled, Unemployed) 1 



,I?A,' Hnw often, If ever, do you work evenings? Would you say . . , (READ CHOICES), 
l?R. And how often, if ever, do you work on weekends? (READ CHOICES) 





A 


B • 




Evenings 


He#en3s 


Occasionally 


1 


1 


Regularly 


2 


2 


Rarely or never 


3 


3 


Refused 



DEF: REGULARLY 

D. 1?A: MORE THAN ONE EVENING PER WEEK 
0. 12B: MORE THAN ONE WEEKEND PER MONTH 



VIRGINIA 



m 


(5B) 


m 


(69) 


651 


(8?) 


531 . 


(68) 


'261 


(ID 


m 


144) 


it* 










(283) 




(310) 




(70) 




(3?) 




(3) 




(3) 




(130) 




(126) 


Evenings 


Weekends 


Evenings 


Weekends 


t M 


i M 


t -iai 


.! M 


21 (83) 


24 (87) 


it /ir\ 

17 (75) 


IB (lo) 


20 (72) 


28 (85) 


21 (67) 


2? (92) 


59 (238) 


48 (222) 


61 (235) 


51 (208) 


• (1) 




2 ID 





0 
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387 



388 



(If "NOUN ALREADY, JII5T, VERIFY) 
13. Are ynu . . . (READ CATEGORIES) 



AjK 1*1 


rwrrieii i 


SKIP TO 
INTRO AND 


ntuAvraH /Can act fraH 9 

u I vorc En/ jcpord tea c 


ft. 18 


Widowed t 3 


ASK 0. 14 


Cohabltatlng, or 4 


SKIP TO INTRO 
. AND 0. 18 


Never married 5 


And which of the follnwlnq best describes your (HUSBAND ' S/WIFE ' S/PARTMER ' S) present 


pmplovmenl situation?. (READ CATEGORIES. CflDE ALL THAT APPLY) 



ASK OS. 15A 
AND 15B 



Self-employed 



1 



Working full-time 
(IF "YES" ASK: Is 

(he/she) self-employed? Not self-employed 2 

Work loo part-time c „ 1f Mn i ft „ a H T 

(IF "YES" ASK: Is Self-employed 3 



(he/she) self-employed? Not self-employed 4 
A student (part-time or full-time) 5 



A homemaker 



6 



Not employed (Retired, Disabled, Unemployed) 7 



No Spouse 



ISA. How often, If ever, does your ( IIUSBAND/W1FE/PARTNER ) work evenings? Mould you say 
. . (REAO CHOICES). 

158. And how often, If ever, does vour ( IIUSBAN0/M1FE/PARTNER ) work on weekends? Mould 
you say . . . (REAP CHOICES) 



A 



T 



MINNESOTA 



VIRGINIA 



9» 


(398) 


86* 


(397) 


It 


fail 

(74) 


lot 


(62) ft 


IX 


(9) 


It 


(5) 


• 


(1) 




,(2) ' 


U 


(4) ' 


s 


(10) 




(Undupllcated Frequency) 






(«9) 




(312) "•' 




(29) 




(20) 




(2) 




(5) 



(89) 
(87) 



(62) 
(77) 



Evenings Heekends 



Evenings 
t iH 



Weekends t 



Occasionally 


1 1 


27 (85) 


•28 (95) 


27 (106) 


29 (115) 


iRegularly 


2 2 


24 (79) 


26 (83)' 


' 23 (80) 


22 (69) 


Rarely or never 


3 3 


49 (201) 


45 (187) 


50 (177) 


49 (179) 



FIEF: REGULARLY MEANS 

0. 15A: MORE THAN ONE EVENING PER MEEK 
0. 158: MORE THAN ONE WEEKEND PER MONTH 



Thp next series of questions pertains to what your children do or the arranqetnents MINNESOTA VIRGIK1A 

vou nav make for the before and after school care of (NAMES Of CHIL DREN 5-14 YEARS 
OFjnf], ! 

REAI): Since many parents are not able tn be home before and after school,, we are 
Interested In understanding the different kinds of arrangements that families make 
for their children during non-school hours. For example, some children' go to 
• friends or nelqhhors, some ire responsible for themselves at home, others 
participate In various after-school activities. • 

INSTRUCTIONS: 

. % 

IF 0. II s 1 or 2 or 3 or 4 AND 
IF fl. 14 • 1 or 2 or 3 or 4 

fifl TO ft. Id 

OTHfRWlSE, SKIP TO 0. 18 \ 

' \ 

16, On a typical Monday, do both yoii and your ( hu sb an d/ wl fe/partne r) have to leave before \ 
the (child/children) qo to schoo 17 



19. 



SKIP TO 0. 20 Yes 


1 


20* 




(U9) 


26X 


(117) 


No ' 

• 


2 


78* 




(246) 


74* 


(238) 


Refused 




n 


i 


(3) 






Are either you or (your husfiand/wi fe/partner) at home- with or do you care for your 
(child/children) In the morning before school? 












enter me 01 or oz 

ANO SKIP TO 0. 21 65 


1 


m 




(236) 


10W 


(236) 


SKIP TO 0. 20 No 


2 


31 




(10) 






(IF ONE OR 2 PARENTS WORKWs) 
(IF SINfitf PARENT DOES NOT WORK) 

(Are you/Is) (NAME OF NON-WORKING AIHILT) usually at home with your chlld(ren) . . 
(REAO RESPONSES! 














Yes 


No 


Yes 


No 


N/A 


Yes No 


N/A_ 


a. Befnre school ■ 1 




(118) 




(368) 


(115) (6) 


(355) 


h". After school (til A inner time) 1 


2 


(112) 


l« 


(368) 


(112) (9) 


(355) 


c. Durlnq evpnlngs (from dinner through sleep time) 1 


2 


'(118) 




(368) 


(120) (1) 


(35$) 


d. On the weekend 1 . 


2 


(118) 




(368) 

* 


(121) • 


(355) 


(IF "YES" TO BEFORE SCHOOL, ASK 1). 19; OTHERWISE SKIP TO 0. 20) 
Since you (or your spouse/partner) are at home In the morning, are you also the person 
responsible for supervising or taking care of ynur chlld(ren) before school on a 
typical Monday? 


0 










RECORD ON GRID ¥flC 
SKIP TO 0. 21 165 


I 






018) 




(113) 


, No 


2 










(2) 



o 
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392 



20. Who supervises or cares for (NAME O F CHILD) before school lij the morning on a typical 
Monday? (RFCORD MOIIF OF CAfttFOFTACH CHILD BELOW) 

21. On you use the same arrangement for ( NAME OF CHILD ) before school every morning? 



Yes 



1 



FIND DIFFERENCES" 
AND RECORD 



No 



MINNESOTA 



VIRGINIA • 



(2«) 
(16) 



1W8) 
(13) 



iefoue School 



toii child n child » tmu 



Monday 



Tuesday 



wwlnesday 



Thursday 



Friday 



(IF MORE THAN ONE CHILD 5-14, ASK 0. 22, OTHERWISE SKIP TO Q. 23) 
22. Do you use the same arrangement for all children? 



Yes 



REPEAT 0.20 AND 21 
FOR EACH CHILD 



No 



23. Does this arrangement change when your (child Is/children are) Sick? 



Don't Know 



Yes and under certain circumstances 



SKIP TO O. 7C 
INSTRHCTIONS 



No 



2 



24. How does vour family handle this situation when ( NAME OF CH ILD) Is sick? (PROBE TO 
FIND CUT IF CARE IS IN OR (HIT OF THE HOUSE.) (RECORD CODE BtTOW) 



Child \\ Child li Child 13'ChlId 14' 



Sickness 



I NSTRUCTIONS : 

IF n.° U M nr 2 or 3 nr 4 AND 0. M » 1 or,2 or 3 or 4; GO TO 0. 24A; OTHERWISE! 
sr|p TO n. ?5 

?4A. On a typical Monday, do you (nr your HUSBAND/WIFE/PARTNER ) get home before the 
(child/children) get home? 



(222) 
(263) 
(1) 



(22/) 
(24B) 

(1) 



Yes 



No . 



ERJCi93 



Hissing Data 
Don't Know 



(1/3) 
(13/) 

(54) ■ 
(1) 



(146) 
(16?) 
(41) 
(1) 



CO 



25. After school, some children may participate In regular after school activities such MINNESOTA VIRGINIA 

as Scouts, sports, lessnns or clnhs, some come home directly, and some may routinely 

qo to a friend's or relative's house. 
• What does (CHILD) jlo on. a typical Monday after school? (RECORD MODE OF CARE. PROBE) 

If), floes (CH|U)[ do (his same thloq every day of the week? 



Yes 

find \mmm ^ 

AND RECORD m 



iFTER SCHOOL Child fl Child #2 Child #3 Child #4" 

Monday • 



Tuesday 



Wednesday 



Thursday 



Friday 



(IF MORE THAN ONE CHILO ARE 5-14, ASK 0. 27; OTHERWISE SKIP TO 0. .28) 
77. Is it the same for all children on a typical Monday7 



res 1 (185) 

"REPEAT 0.25 AND 26 



FOR EACH CHILD 



No 2 (80) 



28. What ahntit the evening hours during the school year? Are any special arrangements 
used no a regular has Is? (RECORD MOOE OF CARE) , 

• find rtuT Which 'arrahgements -1 "* 



By CHILD By DAY 



Yes 1 16< (75) 15X 



No -2 B« (411) 851 



~mm cmu ii child iz child #3 chiidir 

Monday 

t ■ 

Tuesday 
Wfltatlay 



Thursday 



Friday 



FOIT CHECK: (IF BOTH PARENTS HARK EVENINGS "OCCASIONALLY" OR "REGULARLY", Q. 28 SHOULD BE 
"YESClF NOT, VERIFY WORKING STATUS IN Os. 11 AND 14)' 



2& 39r- 



396 



29. On you have,any particular child care or supervision needs on the weekends or on MINNESOTA VIRGINIA 

holidays when your children are off front school during the school year? 

EDIT CHECK: If BOTH PARENTS WORK WEEKENDS "OCCASIONALLY* OR "REGULARLY" q. 29 SHOULD 
BE "YES". IF NOT, VERIFY WORKING STATUS IN Os. 11 AND U. 



Yes ' 1 l»" ' (94) 15* (95) 



SKIP TO I). 32 No 2 851 (392) 85X (3Bl) 



30. 'What arrangements do you make for weekend supervision or child-care? (RECORD BELOW 
FOR EACH CHILD) .. 



31. And what arrangements, If any, do you make when your (child Is/chlldren are) off from 
school for holidays? (RECORD MODE OF CARE BELOW FOR EACH CHILD) 



Child 11 ' Child 12 


child » 


Child H 


Weekends , 

* 4 ' . . . k 


» r * 'i 

Holidays' 

* • 1 *" 







• (If CARE IS ONLY PARENT, SWP TO 0. 37) 

3?. For a typical week during the school year, do you have any costs fori the before and 

after school arranqements you described for your cMldfwnfl , 

1 ■ * ■ i / 

' , ■ ' ' Yes ,1 . 16< (118) 19* (12D 

SKIP TO O. 37 No I ' MX (366) BU (354) 

r : , 

Refused ' ; - - (1) 

33. For a tvplcal week during the school year, approximately how much do you pay for the 
care ynu rfescrtiieH for (CHILD) ? (ROUND TO HIIOLE DOLLARS) t 



Child I: 




,00 per week 


• » 


Child 2: 


i 


.00 per week 

> 


* 


Child 3: 




a 

.00 per week 




Child 4: 


t • 


.00 per week 





DEF: COST DOES NOT INCLUDE TRANSPORTATION, 
LUNCHES THAT ARE PACKED FOR CHILD, OR 
PAID FOR EXCLUSIVE OF FEE, 



Are you ware that there Is a tax credit for money spent on child care? 


MINNESOTA 




VIRGINIA 






Yes 1 


821 


(105) 


m 

ITlJI 


(110) 


SKIP TO 0. 3/ 


No 2 


lit 


(12) 

V 4 ' 


161 


(11) 




Oon't Know 


31 


(1) 






niri you claim a tax credit for 1981 for the money you spent on child care? 

> 










SKIP TO Q. 3? 


Yes 1 


m 


(71) 


46% 


(69) 




No 2 




(33) 


531 


(39) 




Oon't Know 


U 


(1) 


2% 


(2) 


Is- this because , , , (READ LIST) 


Yes No 


I" 




Yes 




You didn't know enough about the tax credit 


1 2 


1M 


(5) 


331 


(10) 


You weren't eligible or didn't qualify 


1 2 


75% - 


(23) 


741 


(20) 


You didn't file a tax return ' 


1 2 


3X 


(2) 


11 


(1) 


You fpel It's not worth the effort for the amount spent 


1 2 


191 


(12) 


19% 


(14) 


You dldn't-want to file the long form 


1 2 


11 


(1) 


8% 


(6) 


r 

Do ymi have any (other) reasons for not claiming a tax credit for 1981 for the money 
ynu spent on child-care? 






* 




IF YES: What Is 
that? 


Yes I 


161 


(5) 


6% ■ 


(5) 




No 2 


m 


(28) 


93% 


(35) 




Refused 




(1) 








Don't Know 


» 




It 


(1) 


Thinking hack to last sunnier; were your (or your hushand/wlfe/partner) at home to 
provide regular care during the sunnier? 


• 










Yes 1 


82% 


(321) 


76% 


(280) 




No 2 


181 


(164) 


241 


(191) 




.•Don't Know 




(1) 




(5) 



. 399 
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38a. Sometimes people use- different kinds of arrangements during the sunnier months only. 
Uhetlwr or not, you use any care arrangements during the year, I'd like to know if 
you used any of the following last suwer . Did any of your children ages 5 to 14 
attend a . . . (READ LIST) (IF "YES" TO FEATURE IN 0. 37, ASK QS. 38 AND 39 BEFORE 
GOING TO NEXT FEATURE) 

38h. Which child (ARRANHEMENT SAID "YES" TO IN 0. 37) ? (RECORD I ON GRID UNDER Q. 38 COLUMN) 
.W. How much did (ARRANGEMENT IN 0. 37) cost your family? (RECORD ON GRID UNDER ^Q. 39 COLUMN) 



Q. 38a ( 



,39 Ml 

ofal 

Yes No Child Cost Yes No 



MINNESOTA 



Used 
„Last 
Summer 



Hill 
Use 
. This 
Summer 



VIRGINIA 



Used 
Last 
Sumner 



Use 
This 
Sumner 



a. fonniinlty recreation proqram, swimming 
- — pool, or supervised playground 



h 



Simmer school 



School activities proqram 



Simmer camp program 



Pay care center 



1 2 



1 2 



1 2 



1 2 



1 2 



FamHv day care or tky care home (paid) 



1 2 



{ASK ONLY IF OLDER SIBLINGS) 

Stay with an older brother or sister (unpaid) 1 2 



Stay with a neighbor, friend or relative who is i \ 
not paid (other than older brother or sister)' 



Here any other arrangements made last summer? 1 2 
(SPECIFY) 



t 1 2 



I 1 2 



$ 1 2 



$ 1 2 



$ 1 2 



J 1 2 



mm ■ 
mm l 2 

' mm 



mm 
xxmr l 
xxxxxx 



2 



$ 1 2 



52* 
21X 

161 

23* 

3* 

4* 

24* 
39* 
8* 



(227) 


67* 


(26) 


47* 


(208) 


82* (24) 


(110) 


8* 


(3) 


8* 


(3D 


23* (2) 


(71) 


40* 


(4) 


9* 


( 41) 


84* ( 2) 


(126) 


65* 


(19) 


19* 


[100) 


44* (12) 


(19) 


35* 


(3) 


3* 


(17) 


15* ( 2) 


(34) 


60* 


(3) 


W 


( 4) 




(119) 


70* 


(10) 


20* 


( 76) 


37* ( 4) 


(177) 


64* 


(20) 


38* 


(179) * 


62* (21) 


( 56) 


23* 


(6) 


9* 


(69) 


35* ( 8) 



«2 



(IF "YES" TO ANY ARRANGEMENT IN I). 39, ASK Os. 40 AND 41. IF ALL "NO'S" IN Q. 38A, 

Skip to n. m) 

40. do you think you will use thesp same arrangements the coming sunnier? 



SKIP TO 0. 41B 


Yes 


1 


CONTINUE 


No 


2 


SKIP TO 0. 411 


Don't know/refused 


B 



41a. .How do you think your situation will change? Will you use 
this comlnq sunnier fnr (any nf your children/your child)? 
41 fOUWN) 



PRESENT EACH ACTIVITY) 
RECORD ON GRID PER Q. 



41h. Are there any new activities you will add this super for your (child/children) that 
you didn't use last suraier? (ENTER IIP TO 3 COOES FOR ACTIVITIES) 



MINNESOTA 



VIRGINIA 



85* 


(354) 


m 


(307) 


141 


(73) 


141 


(69) 


1* 


(8) 


4* 


(16) 



See next page. 



Other (SPECIFY) -■ 



LL and VBA 



4?. Think Inq about all the reqular day care arrangements you use In the mornings, 
afternoon, evenings, nn weekends and In the suner, would you say the over a l l 
arrangements you have just described for (CHILD) meet (his/her) needs . . . 
(ASK FOR EACH CHILD) 

Child 11 Child 1! Child 13 Child 14 





Extremely well 


267/274* 


154/114 50/26 


14/4 




Fairly well 


176/183 


98/71 26/15 


8/6 




Not very well 


7/5 


6/1 1/2 






Not at all 


5/2 


4/2 




fiONOT 
READ 


Don't know 


0/1 







'First number Is Minnesota; secnnd number Is Virginia. 

43. Mould you say the pattern of Isiipprvislon/care/actlvltles) care you have Just 
described for (your child/all nf ynur children) meets /our own needs ■ .". 
(»FAP RESPONSES) 



Total Children 
(485) 



Total Children 



(9) 
(0) 



(418) 
(275) 
(8) 
(4) 
(1) 



CONTINUE 



SKIP TO n. 45 



00 NOT REAP 



Extremely well 
Fairly well 
Not very well 



Nnt at all 



Don't know 



44. Are you unhappy with anything about the (superv Is Ion/care activities) that you are 
uslnq? 



ERIC 



Yes 



T 



403 



SKIP TO 0, 46 No 



621 


(270) 


581 


(270) 


36* 


(199) 


391 


(186) 


21 


(15) 


21 


(14) 




(?) 


11 


(6) 


81 


(47) 


51 


(33) 


921 


(422) 


951 


(423) 



n. 41b ' 

RESPONSE CATEGORI ES MINNESOTA VIRGINIA 



*>uniiif?r ininp 


ill 

Ul 




l J *l 


uiiiwiniiy rccrcni ion program 


\JC 




not 
(19) 


jUiiiiK?r scnnoi 


i 


tn\ 
\a} 


11)1 


juniKii acu vines pr(K] raiTi 


na 


fact 


Mn\ 
W 


Hay care center 


05 


(2) 




Family day care or day care home (paid) 


06 


H) 


(i) 


Sfav with older brother or sister 


07 


(2) 


» 


Stay with neighbor, friend, or relative 
(unpaid) 


OB, 


HI) 


(15). 


Other (SEPCIFY) - LL andVBA 




(53) 


(64) 


Pnn't Know 




(5) 


(12) 


Nn Answer 




(1) 


• 



t 



406 

405 



45, What are p unhappy with? (PROBE JO FIND OUT WHICH SPECIFIC ARRANGEMENTS ARE 
UNSATISFACTORY AND WHY) ' 



46. In Hie past year, have you used any child care arrangements for which the government 
helped to pay? (TITLE W, TITLE IVAB, AFDC,. WN, OK FOOD STAMPS PROGRAM) , 



Yes 



SKIP TO 0, IB . No 



47, Has this child care aid been reduced or cut-off In the last year? 



Tes, 


1 


No 


2 


Don't know 


8 



I In the past year have you used any other arrangements than those you've currently' use 
v for vnur (child 5 to U year old children)? 



Yes .1 



SKIP TOO. 51 No 

49, What, were they? ■ 



\ - . • > 

' did vou change from those .arrangements? (CODE All THAT APPLY) 







Care provider moved/no longer available 


01 


Wanted change for child 


02 


Tost of care went up too much 


,03 


Family moved 


04 


Lost a Job 


05 


Gnt a .lob 


06 


i ■ 

Lost subsidy 


07 


Other (SPECIFY) # 


97 


Don't. Know 



TRiniONS: J 

SINfiLF NON-WORKING PARENT OR IF DOTH PARENTS ARE SELF-EMPLOYED (0. 11 "1" OR "3" 
0. 14 "1" OR "3"), SKIP TO 0. 54) 

EOC 0. 11 ANP 0. 14 ONLY RESPONSE CATEGORIES 2 AND 4 QUALIFY) 
K Os. 51 AND 52 IN SERIES FOR EACH "YES" IN 0. 51) 

s your employer (or spouse's employer or partner's employer) offer help to % 
loyees for child care In any the following ways . . . (READ RESPONSES) 

R EACH RESPONSE OF "YES" IN 0. 51, ASK:) 

you use It or not? , , 







Q. 52 




-Yes No DK 


Yes No 


Idlnfl Information nr a referral service for child care * 
ram . 


1 2 e 


1 2 


wlnq employee to work flexible hours In response to 
needs (not lust nn an occasional basis) 


1 2 e 


l\ 2 


nn all nr part nf the cost of care employee finds 


1 i S 


1 X 


atlnq centers or family day care home for which 
oyee pays cnst 


l 2 e 


1 2\ 


Irino slots fnr care and pay all or part of cost 


1 2 9 


1 2 


1rlnq slots for care but emplnyee pays all cnst 


I 2 8 


1 2< 


nythlnq else (such as flexible fringe benefits)? (SPECIFY) 


12 a 


1 2 




• 


\ 



\ 0 



MINNESOTA " VIRGINIA 



25* , 


(5) 


m 


V) 


2<H 


(6) 


23* 


V) 


9X 


16) 


12* 


(3) 






3t 


(1) 


i« 


(2) 






35X 


(6) 


45X 


(2) 


It 


(1) 


lot 


(9) 



■J 

See table next page. 




ERIC 



n. 51 and 5? 





Offered 


Offered 


Not 


Don't 


Offered 


Offered 


Not 


Don't 




and Used 


Nof Used 


Offered 


Know 


and Used 


Not Used 


Offered 


Know 


(a) 


- (2) 


9% (39) 


84% (362) 


It (19) 


- (3) 


6% (27) 


86% (381) 


5% (14) 


(b) 


22% (93) 


6% (30) 


67% (289) 


5% (10) 


20% (75) 


5% (24) 


69% (315) 


6% (11) 


(c) 


- 4 


IX ( 1) 


93% (406) 


6% (15) 


- 


-(3) 


96% (413) 


3% (9) 




m m 


W (11) 


93% (402) 


4% (9) 


M(5) 


4% (IB) 


92% (395) 


2* (14) 




» V 


- - 


95* (413) 


' 5%(9); 


m m 


-ID 


97% (417) 


3% (7) 


If) 




2*0) 


92% (402) 


6% (13) 


1%(4) 


2% (7) 


93% (405) 


4% (9) 


(i) 


» (1>) 


( 3) 


91% (389) 


6% (13) 


« HO 


« ( 1) 


92% (401) 


3% (6) 



13. (FOR EAHI "NO' TO 0, 52, ASK) Why not? 
53a 



53b 



53c 



,53d 



53e 



53f 



53g_ 



MINNESOTA 



VIRGINIA 



(IF ONE OR BOTH PARENTS WORK (0. 11 - 1,2,3, OR 4) AND (Q. M ■ 1,2,3, OR 4), 
SKIP TO 0. 56) 

(ASK OS. 54-58 ABOUT THE NON-WORKING PARENT OR PARTNER) 

54. Given your (your spouse's/your partner's) present situation, do you (does he/she) 
prefer Mng at home or would you (he/she) prefer employment outside the home? 



SKIP TO 0. 59 Prefer staying at home 



1 



Prefer working outside home 



Don't know 



55. is carlnq for ynur children ) keeping you (your spouse/your partner) from getting a 
joh outOrie the home? > 



Yes 



1 



SKIP TO 0.5? No 



Don't Know 



No Answer 



56. Have you (your spouse/your partner) tried to locate other arrangements for your 
chlld(ren) during this current school year? ' 



Yes 



SKIP TO 0.59 No 



59% . 


167) 


m 


(75) 


37* 


(47) 


29* 


(40) 


4* 


(4) 


21 


(5) 


24* 


■ (1W 


40* 


(12) 


76* 


(41) 


55* 


(30) 




* 


3* 


(2) 






1* 


(1) 


3)1 . 


(20) 


7* 


(28) 


971 


(358) 


93* 


(339) 



S7. People find out ahout possible child care arrangements In various ways ... from 
friends, ads, or organizations, for example. What sources of Information did you 
(he/she) try when seeking other care arrangements? (CODE ALL THAT APPLY) 



MINNESOTA 



VIRGINIA 



Puhllc agency/organizations: 



Private/Voluntary 





.Friend 


01 


Informal Individual Referrals: 


Neighbor 


TP! 

02 


Relative 


— — 

03 




Co-worker 


04 




Teacher 


05 


Professional Individual Referrals: 


Counselor 


06 




Doctor 


0/ 


Mla/Advertlsing: 


Bulletin board notices (e. g M 
grocery store) 


08 




Parent placed ad seeking services 


09 




Center or caregiver ads 


10 




Yellow Pages 


11 




Feature on TV, paper, magazines, radio 


12 



Welfare office 
Public school system (Hot Private) 
Consumer Affairs or 

Public Information office 

Children, youth families office 



Library 
I m Center (Not "PubllcT 
C hurches/synagogues 
Child advocacy groups 
Welcome wagon 



Private school system (not public) 
Voluntary organization 



"IT 
TT 



16 



TT 
TT 



IT 



IT 



IT 



24 



UK 
5X 
5X 
IX 
3Jt 
IX 



IX 

5X 

2X 
6X 



2X 

ix 



(104 
(39 

(?: 

(4. 
(13 
(3 
(I 

(4) 

I*; 

(Si; 

(3 
14 

35' 



(3) 
(1 

'II 

(6) 
(1) 



5X 



191 


(941 


12X 


(53 


2X 


1' 




(3 


3X 


(9) 


m 
m 


- 

(1) 




(1UJ 




(1) 


2X 


(IS 


2X 


I 13 


3X 


(w 


IX 


(4 


6X 


(28) 
(2) 




(2) 



Euplny?r 


\z> <j., uiihcu nujj 


25 










Vlsllwl center/Supplier 




26 


IX 


(4) 




(5) 


Other (SPECIFY) 




97 


2X 


(10) 


2X 


(9) 


None 




00 


15X 


(61) 


10X 


(48) 


Don't. Know 








in 


• 


(3) 



o 

ERIC 



414 



415 



5R. What prevented you (ynur spouse/your partner) from using some other types of care? 



MINNESOTA 



Unavailability of acceptable care 


01 


91 


Transportation difficulties 


02 


n 


Cost of care 


03 


■ 91 


lnadenuate search time 


04 


41 


Lack of Information 


OS 




Other (SPECIFY) 


97 


. 11 


None needed 


06 


471 


Don't Know 


98 


201 


Nothing 


00 


141 



So. within the past year, (have you/has your spouse) lost or left a job outside the hone 
hrcause of your school age (child's/children's) care arrangements? 



?es 



SKIP TO 0. 62 No 



60. what Impact, If any, did the loss of Job have on your family? (CODE ALL THAT APPLY) 



416 



None 


01 


Reduced family expenses 


02 


Reduced family Income 


03 


Lnnq search required for care, considerable time 


04 


Required more financial assistance from outside sources 


05 


Required more financial assistance from family or friends 


. 06 


less time with children/family 


07 


More time with children/family ' • 08 


Less free time 


09 



More free time 



10 



Other (SPECIFY) 



97 



What has the impart been, If any, on (CHILD) as a result of the change? (CODE ALL 
THAT APPLY) 



~M child child Child 
fl 12 13 14 



None 



01 01 01 01 



Less beneficial care ., 02 02 Q2 02 



Self care some of the time 


03 


03 


03 


03 


(Loss of friends) Social network disruption 


04 


04 


04 


04 


Better care 


05 


05 


05 


05 


Hake new friends , ' 


06 


06 


06 


06 


Participated In new actlvttles 


07 


07 


07 


07 



Rained new skills OB 08 08 08 



Other (SPECIFY) 97 97 97 97 



If you could make other arrangements, what kind of arrangement, If any, would you 
prefer for (CHILD) over the arrangement you currently fiave? 



Child \\ Child n Child 13 ChlfflTT 

ENTER ONLY ONE 

*™ "HonTTRT lonelO" IHnTOT SW 



418 



MINNESOTA VIRGINIA 

DAY CARESJUOY 

INSTRUCTIONS : ASK fVERYONE 

63. In selecting your before and after school arrangements, uBaV-were the most Important 
considerations to you and your (child/children) ? (DO NOT READ LIST. CODE All 
THAT APPLY) 

(PROBE fOR CONSIDERATIONS TO PARENT AND CONSIDERATIONS TO CHILD) 



419 





Cost 


01 


n 


(55) 


It 


151) 




. Convenience of hours available/flexibility 


02 


?x 


(47) 


6X 


(49) 




Convenience of location 


03 


10X 


(«) 


9X 


m 


* 


Provides child development activities 
and instruction 


04 


n 


(41) 


9X 


(40) 


FACILITY/PARENT RELATED 
TONS IntRATIONS 


n()reps Him parents views on cnnorearing 


' IK 


an 


[VII i 


in 


/Oil 

(S3) 


Supervision is adequate 




41X 


(226) 


45X 
i#(t 


(2231 




Facility in satisfactory condition 


07 


IX 


(12) 


3X 


(12) 




Equipment/materials are good . 


08 


It 


(6) 


IX 


(5) 


• 


caregiver has desired ethnic background, 
culture or language 


rut 

09 


flat 

a 


(8) 


2X 


(10) 




Licensing/certification 


' 10 




(2) ■ 


IX 


(6) 




Can be with friends or children his aae 

» n | fell |p i»l |ii «J Vf VII 1 1 Ml UVI ""1*1 ■ H« 


11 


8X 


(49) 


6X 


(35) 




Able to play outside 


12 


3X 


(11) 


3X 


(21) 




Able to watch IK 


13 


IX 


(2) 




(4) 


flip RELATED 


Able to read or study 


H 


IX 


(B) 


3X 


(15) 


Liking his/her caregiver 


15 


11X 


(65) 


8X 


(4?) 




Having qames, toys or sports 
equipment to play with 


Ifi 
1U 


M 






ik\ 
l«J 




Freedom to choose what he/she wants to do 


1? 


w 


' (41) 


9X 


(46) 


Other (SPECIFY) 




97* 


IX 


(12) 


12X 


(48) 




Safety/security, health, and welfare 


18 


$x 


(28) . 


7X 


(33) 




Heals/well-fed 


14 


a 


(5) 


2X 


(6J 




. Other caregiver qualities 


20 




(6) 


3X 


(10) 




Child's age/maturity 


21 




H) 




(2) 




Don't know < 


98 


• 


. (li- 




(1) 




Ho answer 


94 








(0) 




None 




12X 


ft) ■ 


n ' 


w 



♦Includes only those which did not occur frequently, because Codes 18-21 were added 
from previously "Other" responses. 



64. Whit feature? of your current care arrangements do you like best?' 



MINNESOTA VIRGINIA 



65. And, what features do you like least!' 



'fa discussion In Chapter 4 for percentages and raw data. 

66. iWraii, how satisfied are you with your current arrangements for (your chlld)/(all your 
school age children)? Are you . , . (READ RESPONSES) ■ ' 



Very satisfied 


' 1 


Somewhat satisfied 


2 


Not too satisfied, or 


3 


Not at all.satlsfled 


4 



00 NOT 

INTERVIEWER CHECK: py N JJ 

ASK 0. 67 Any mode of care In Os. 22 or 27 Is outside the home 

(Codes 10-19) 1 

W TO fl. 68 No care outside the home (Codes 01-09, 98, 99) 2 



87* 


' (387) 


82* 


(369) 


12* ' 


(89) 


14*' 


(91) 


1* 


(8), 


2* 


(9) 




(2) 




(1) 



67. Since ynti mentioned before or after school arrangements outside of the home, we'd 
like tn find out. about the types of transportation you use, 

How (does your child/do your children) net to of from (his/her/the Ir) before or after 
school arranqements? (READ CHOICES) 



HINNESOFA 



Yi 



s No 



Yes 



VIRGINIA', 



yes 



Parent's car or carpool 1 


1 2 651 


fun 
t"i/ 


/J* 


M ill 
(JJ/J 


Friend's or relative's cir 


1 2 241 




771 




Wa Ik 




t'«) 


JbX 


(69) 


School bus 


1 2 481 


(121) 


56* 


(110) 


Cab 


It ** 




IX 


(3) 


Rus or subway 


12 «' 


(9) 


3j( 


' (8) 


Transportation provided by the caregiver 


1 2 18)1 


(«) 


91 


(29) 


Some other fori of transportation (SPECIFY) 


l' 2 1H 


(36) 


M 


(12) 



SB, In ynur nelqhhorhood, at, What age In general would you feel comfortable In leaving a 
child at hone without adult supervision? (READ CATEGORIES) (IF WOULDN'T LEAVE CHILD 
ALONE ENTER "OOTF 



JflL 



IF "00", (10 NOT ASK "h\ "c" or "d" a. for less than one hour 



b. Up tti several hours, for example, 
all morning or all afternoon 

c. All day 

d. All evening . 



'Spp discussion In Chapter ' for percentages and raw data. 
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MINNESOTA VIRGINIA 

(PD NOT ASK a. 69 IF n. 57 IS ASKED) * 

(IF ONLY MOOES Of CARE ARE PARENT., SELF, OR RELATIVE (CODES 91-09), SKIP TO 0. JO) 
69. People find ait about possible child care arrangements In various ways fro 
friends, ads, or organizations, for example. What sources of Information did you use 
tn locate your current child care arrangement? (ENTER ALL THAT APPLY)* 





Friend 




01 


Informal Individual Referrals: 


Neighbor 




02 


Relative 




OJ 




Co-worker 




04 


'• < 


Teacher 




05 


:Professlonal"Indlvldual Referrals; 


Counselors 




06 




Doctor 




0? 


Media/Advert Is Inn' 


Bulletin board notices (e. g., 
grocery store) 


08 




Parent placed ad seeking services 
Center or caregiver ads 


09 
Iff 


f 


Yellow Pages 




11 




Feature on TV, paper, magaz nes, radio 


12 


Piihlir anpnrv/finiantoaMniH' 


1 U Center (Not Private 


13 


Welfare office 




14 




Public school system (Nol 


. Private) 


15 


• 


Consumer Affairs or 
Public Information office 


16 


• 


Children, youth families office 


17 




Library 




IB 


Private/Voluntary 


I & R Center (Not Public 


19 


Churches/synagogues 




20 




Child advocacy groups 




21 




Welcome wagon 




22 




Private school system not public) 


23 




Voluntary organization 
(e. g., United Way) 




24 



Employer 



Vis IN center/Supplier 
Other (SPEtlFK) 



Don't know 



'For percenfaqe scores and raw data, see table In Item 57. 




426 



I 

J 



MINNESOTA ' JIR6INIA 

70, If a daily before or after school care program were available in your 
(child's/children's) school, would you use it? " 



res ; 1 


26% 


(153)' 




(1/0) 


yes, qualified 2 


10* ' 


(52) 


in 


(») 


No 3 


63% 


m 




(219) 


Don't know 8 


IX 


( 1) 


2* 


(12) 



• \ 

. \ 

IF A (IIAUFIEP YES (ft. g., "OHLV IF FREE")" SPECIFY THE CONDITIONS 



» / 



/ 



427 



MINNESOTA VIRGINIA 
(n«6) (n-2) 

IF 0. V IS "YES M - ASK THIS SECTION 
LOST SUBSIDY BRANCH 

71. Van mentioned earlier that your child care aid was reduced or cut off In the last NOTE: THIS SECTION OF THE INSTRUMENT 010 

year, which of these children were affected. . . (READ LIST)? NOT HAVE ENOUGH RESPONDENTS TO PRO- 

■ VIDE MEANINGFUL DATA. ACCORDINGLY 

"* ■ NO RESULTS ARE PROVIDED FOR THIS 

BRANCH OF THE INSTRUMENT 

(RANIW SELECT ONE OF THE CHILDREN AFFECTED). 

72; Nnw, let's talk ahout (CHILD SELECTED) . Has the aid for (CHILD) reduced or was It 
cutoff? 1 J 1 



Reduced 


~ 1 


Cut off 


2 


Both' 


3 



73. How lnnq a<io was your aid for (CHILD) (reduced/cut off)? 

months 



M, What: was Hip reason this benefit HAS (reduced/cut off)? 



Eligibility requirement/criteria tightened 


1 


Child too old 


2 


Family income exceeded limits 


3 


Had to move, chanr;< ettlng and couldn't find new eligible slot 


4 


Other. (SPECIFY) 


7 



Don't know 



/S, What type nf carp was (OIllD) receiving when the care support was (ended/reduced)? 
(IISF TARE fOOES) 

Type of tare " 



/6, How many hours per week was (CHILD) recelvlnq this particular care? 

Hours Per Week 



Ih How much did you have to pay for this care for (CHILD) before the care support was iA . 
•(enried/reduonm (If NOTHING, FNTFR "0") . 430 

EiyC. t .00 per week 

429 n ™ fh 



year 



78. Mow were y«ur child care arrangements affected by this reduction? Old you , . , 

(READ OPTIONS. CODE ALL OIAT APPLY) . 

; Yes No 

a. Maintain the same service at a higher price ' 1 -2 
h. Maintain the same care at reduced hours 1 2 



c, Use different care arrangements 1 2 

wmn : ' ' — 

WORE THAN ONE d. Old you change the other chlld(ren)'s arrangements 1 2 
CHILD : 

e. Or did you do something else (SPECIFY) 1 2 



(IF RESPONSE TO OPTION A IN 0. 78 IS "YES" ASK 0, 79 AND 0. 80. OTHERWISE SKIP TO 
n. 81) 

70. ilow much did the same care cost you after the (cutback/cut-off)? 

$ .00 per week 

' month 
year 

00. Ikw difficult was It for you to meet the Increased costs? Would you say , , . (READ 
CHOICES) 



Extremely difficult 


1 


Difficult 


2 


A minor Inconvenience 


3 


No hassle, easily replaced 


4 



(IF. RESPONSE TO OPTIONS B, C, 0, OR E IN 0. 7B IS "YES", ASK Q. 81; OTHERWISE SKIP TO 
0. 82) 

01. lhw much would the same care have cost you after the (cutback/cut-off)? 

J • ; .00 per week 
month 
year 

(IF RESPONSE TO OPTION I IN 0. 78 IS "YES", ASK 0. 82; OTHERWISE SKIP TO 0. 83) 
82. What other type(s) of care did (CHILD) receive to make up for the difference in 
hours? (USE COOES ON SHEET) 



;f RESPIfiWfrHPTION C IN 0. 78 IS "YES", ASK 0. 83; OTHERWISE SKIP TO 0. 84) 
!iat typc(s) of replacement care did you, chnose? (USE CODES ON SHEET) 



(IF RESPONSE TO OPTION C OR 0 IN 0. 70 HAS "YES", ASK Q. 84 AND Q. 85; OTHERWISE SKIP 
TO 0.86) 

84. Wnultl you say Hip additional or replacement care requires transportation costs for 
you and/or (CM1L0) tiilch are . . . (REAO OPTIONS) 



Less than before 



1 



The same as before 



A minimal Increase, or 



An extensive Increase from before 



85. Would you say the additional or replacement care requires transportation time for you 
and/or {QIILO) xhlch Is . . . (READ OPTIONS) 



Less than before 



1 



The same as before 



A minimal Increase, or 



An extensive Increase from before 



(IF RESPONSE TO OPTION C IN 0, 78 IS "YES\ ASK 0. 86 AND Q. 87; OTHERWISE SKIP TO 
0. 88) 

86. Old you have any problems finding replacement care? 



87. What problems did you have? (ENTER All THAT APPLY) 



Yes 



SKIP TO 0. 88 No 



1 



MINNESOTA 



VIRGINIA 
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1 

Lack of Information 


01 


Transportation difficulty 


02 


. Free time to search limited 


03 


Few choices available In area 


'04 


Affnrdablllty of care 


05 


Finding acceptable care 


06 


Other (SPECIFY) 


97 











434 



0 



(ASK fl. 88 OHLY IF HALE OR FEMALE HEAD IS EMPLOYEO) 

What impact, If any, dlttTlie change In care support have on (either) your job (or 

your spouse's/or your partner's) Job? (ENTER ALL THAT APPLY) 



MINNESOTA 



VIRGINIA 



Nnne 


01 


Hart problem meeting work responsibilities 

« 


02 


Lnnqer hours of work for at least one parent 


03 


Fewer hours of employment to provide care 


. 04 


Hart to quit Job/training opportunity 


05 


Undertaking ifew job 


06 


Severe employment restriction 


07 


Could not seek work or training opportunities 08 


Other (SPECIFY) 


97 



89. What Impact, If any, did the change have no your family? (COOE ALL THAT APPLY) 



None " 


01 


Reduced f ami lv expenses 


02 


Long search required, considerable time 


03 


Required more financial assistance from family or friends 


04 


Required more financial assistance from outside sources (other than 




family or friends 


05 


less time with children/family 


06 


More lime with children/family 


07 


Lf»«;s free time , 08 


More free time 


09 


^ther (SPECIFY) '" 


97 



436 



ERIC 



90. What has been the Impact, If any, on (CHILD) as a result of the change? (CODE ALL 
THAT APPLY) 



MINNESOTA 



VIRGINIA 



None 


01 


less beneficial care 


02 


Self care some of the time 


03 


Social network disruption 




Setter care 


05 


Hake new friends 


06 


Participated In new activities 


' 07 


Gained new skills 


08 


Other (SPECIFY) 


97 



60 TO BI Ifflttl « liHClMIIIG ■ Q. 163 



1 
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438 
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' 1 EMPLOYER-ASSISTEO BRANCH 
FOB SELECTED CHILDREN OUT 

(REFER TO fl. 5?. IF "YES" ID ANY OF PARTS C-G", GO TO 0, 91. IF PART "A" IS THE ONLY 
■YFS\ SKIP TO "LATCH KEY BRANCH" ELIGIBILITY CRITERIA, 0, 105A. IF "B" OS ONLY W 
SELECTED, ASK 93-95, THEN GO TO NEXT BRANCH)) 1 " 

11. You mentioned that your employer assists you with day care. Which of these children 
benefit fnw this employer assisted care? (READ LIST) (RECORD NAME ON GRID BELOW. 
IF NONE' OF THOSE RANOfflLY SELECTED IN CORE QUESTIONNAIRE, GO TO LATCH KEY BRANCH - 
0. 105A.) 



9?. (IF 52c, e or f ■ YES, ASK 0. 92) 

And what type of care is provided? (RECORD BELOW. USE COOES ON SHEEi.) 

Name Type of Care 



439 



VIRGINIA 

(N ■ 102) (N • 81) 



Father 1 

Combination 
pre f chool 
and school 
age center 2 

Refused 1 



93. Have any of Hip following occurred as a result of (your employer's/your spouse's 
employer's) support? Have you or your spouse . , , (READ RESPONSES) 



Been on time more often, 
or left early less often 



Used less sick leave 



Hade fewer personal 
telephone calls 



Stayed or are you planning to 
.stay at the same place longer 



r 



Would 'you be unable to work 
without this support? 



Has anything else occurred? (SPECIFY) 



91. Are all employees where (you/your spouse/your partner) work(s) eligible to receive 
these services? 



SKIP TO 0.96 Yes 



CONTINUE No 



SKIP TO 0. 96 Don't know 



95. What do you have to do to be eligible? (CODE ALL THAT APPLY) 



Pay level 



01 



Grade level 



02 



Years of service 



03 



Family size 



04 



Merit (.lob performance) 



OS 



Lottery 



06 



Other (SPECIFY) 
Oon't Know 



9/ 



MINNESOTA 



VIRGINIA 



2 70* 


' (H) 


68* 


(55) 


2 59* 


(61) 


61* 


(49) 


l/~ 71% 


(58) 


6K 


(47) 


,2 81* 


(") 


95*- 


(75)*> 


2 50* 


(49) 


36* 


(36) 


2 16* 


(15) 


27* 


(16) 

* 


84* 


(85) 


70* 


(64) 


16* 


(16) 


• 25* 


l\h\ 

(19) 


1* 


W 


5* 


- (1) 








(2) 




(10) 




(5) 




(2) 




■ 

(1) 




(5) . 




(10) 



(3) 



(IF OPTION "8", FLEX TIME, WAS ONLY ONE SELECTED IN 0. 52, GO TO "LATCH KEY BRANCH" 
jMBIBIUTY CRITERIA, A.' 105A, "OTHERWISE, CONTINUE.) 

ERLC 

dd'i 
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M. Is there* waiting list! „ MINNESOTA 



Yes 


1 


No 


2 


Don't know 


8 



97. ItoH satisfied are you with the employer assisted care your child/children receive? 
Would you say . . . (HEAD OPTIONS) 



Very satisfied 


1 


Somewhat satisfied 


2 


Not wry satisfied 


3 


Not at all satisfied 


4 



98. Mould you have preferred another type of assistance? 

tes 1 



SKIP TO 0. 103 No 2 



«. Hhit type of care would you have preferred? (RECORD MODE OF CARE) ' 

Preschool Center 
Sch. age center 
Parent at Place of work 



100. Have ynu tried to locate other care arrangements for your (child/children) within 
the past school year? 



yes 1 



SKIP TO 0. 103 No 2 



101. People find out about possible child care arrangements In various- ways — from 
friends, ads, or organizations, for example. What sources of Information have 
you utilized In your search(es) for school aqe day care arrangements? (CODE 
ALL THAT APPLY)* 



Informal Individual Referrals: 



Friend 



Neighbor 
Relative 



Co-worke r" 
Teacher 



HI - 
"0T~ 



~0T 

"OT 



Professional Individual Referrals: 



Counselor 



"OT 



Doc tor 

"Bulletin board notices (e. g., 

grocery store) 

Parent placed ad seeking servlceT 
Center or caregiver ads 



*Wl la/Advert Is tug: 



Yellow Pages" 

feature on IV, paper, magazines, radio 
1 & R Center (Not Private) 



08 



W 

"TO 
TT 



12 

1J~ 



Publlc aqency/organlzatlons: 



Private/Voluntary 



Welfare office 
Public school system (Not Private) 



Consumer Affairs or 
Publ ic Information office 
Children, youth families office 



Lib rary 
R Center 



I & 

Churches/synagogues 



Ch ild advocacy groups 



welcome wagon 

Ylvate school system {not public) 
Voluntary organization 



14 

75™ 



16 



TT 
"18" 



TT 
"20" 



7T 
IT 



21 



24 



foioloyer 




25 


Visited center/Supplier 




26 


Other (SPECIFY) 




97 



102. What prevented you from using some other type of care? (COOE ALL THAT APPLY) 



Unavailability of acceptable care 


1 


Transportation difficulties 


2 ' 


Cost of care 




Inadequate search time 


4 


Lact of Information 


5 


Other (SPECIFY) 


6 



ERIC 
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101. \Hhat additional help/assistance could your employer provide to you to ease your MINNESOTA VIRGINIA 

child cam needs? ((M ALI THAT APPLY) 



Provldlnq day care Information/referral 


01 


W 




Paylnq some of cost? of care selected by pareot 


ni 
\ii 


h\ 




Paying all of costs of care selected by parent 


U3 


» 


* 


Providing a earn. location at or near work/home 




(3) 


(U 


illlil % t k ill 

Malntalnlnq slots at a center/home 


05 






Flp* time 


06 


ID 


(1) 


Tare for sick children 


07 


• 




Sppclal Holiday or Emergency care for children 


ftA 

08 


in 


(1) 


Special Swer. Program 


97 


» 


■ 


Other (SPECIFY) 


10 


(1) 


[2] 








(1) 



' 1M. what hpneflts do you think yoiir employer receives from helping employees with their 
child c.w and family needs? (PROBE) 



TO TO "lATCH KEY BRANCH" ELIGIBILITY CRITERIA, Q< 1DM 




MINNESOTA 
(N ■ 115) 



VIRGINIA 
(N - 101) 



LATCH KEY BRANCH 
fOR ONE CHILD ONLY 



105a. INTER!) f EUR: 

(1) LOOK FOR MODE OF CARE COOES "04", "05", OR "06" IN Q.s 20-22 AND 25-27. IF 
THESE HIDES ARE USED, CONTINUE TO DETERMINE ELIGIBILITY; OTHERWISE, GO TO 
"COMPLEX SITUATIONS ELIGIBILITY CRITERIA, 0. 139, 

(2) IF MORE THAN ONE CHILD IS ELIGIBLE, SELECT CHILD UNDER 11 WITH HOST FREQUENT 
SELF-CARE (YOUNGEST IF 2 HAVE SAME FREOUENCY), OR HOST FREQUENT CHILD 14 OR 
UNDER IF NO ONE UNDER 11 (AGAIN WITH TIE-BREAKING RULE). 

(3) TO BE ELIGIBLE, THE CHILD MUST HAVE; 

o ANY COMBINATION OF THESE COOES APPEARING 2 OR MORE TIMES IN A 
: PARTICULAR WEEKDAY TIME PERIOD; OR 

o 3 OR MORE TIMES OVER ALL PERIODS DURING WEEKDAYS. 

(4) IF NO CHILD MEETS THESE REQUIREMENTS, GO TO "COMPLEX SITUATIONS ELIGIBILITY 
CRITERIA, 0. 139. 



10%. You mentioned' that (CHILD) (Is responsible for (himself/herself)) (stays with an 
older brother or sister) on a regular basis when he/she Is not In school. How does 
this situation seem to be working out? Would you say . . . (READ OPTIONS) 



Extremely well 


1 59X 


(60) 


53* 


(53) 


Fairly well 


2 40X 


(54) 


35X 


(45) 


SKIP TO 0.108 Nottoowen 


3 IX 


, (1) 




(1) 


Not at all well 


4 




IX 


(7) 


Don't Know 






IX 


(?) 



er|c 448 



MINNESOTA 



VIRGINIA 



106. Are there advantaqos to (CHILD) hetnq without adult supervision? 



Yes 1 
SKIP TO 0.108 No 2 
Don't Know 

10/. m benefits do you notice? (CODE AIL THAT APPLY. PROBE) 



Oulet time for child 


I 


Increased Independence 


2 


Increased bonds of parent/child trust 


3 


Learning new survival skills 


4 


Learns Responsibility 


5 


Other 


. 7 


Don't Know 


8 



1D8. Arc there any particular worries you have when (CHILD) Is (caring for him/herself) 
(stavlnq with an older brother or sister) without another adult there for 
supervision? 



Yes 1 



' SKIP TO 0. 118 No' 2 



Don't Know 



951 


(107) 


951 


(93) 




(6) 




(5) 


11 


(1) 


• 


■ 










It 


Mi 


fit 




M 


(9?) 


891 


(82) 


1« 


(15) 


161 


(U) 


551 


(58) 


501 ' 


(44) 


141 


(13) 


201 


(11) 


- 


■ 


11 


(1) 












(55) 


541 


» 

(55) 


561 


(60) 


401 


(45) 






71 


(1) 



450 



451 
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VIRGINIA 



10Q UhaL do vfiu worrv about? (DO NOT READ LIST. CODE ALL THAT APPL1 

1 \jj ■ niiBi uu juv nuiij q**uuh j uv nvi nunu kiwi* vwv n*.w nmi n* • *» 

. ASK Q, 110 AND 111 IN SERIES) 


> 










110 Has (WORRKl been a oarticular problem for vou andflor your child i 
year? (RECORD BELOW) 


within the past 










llf. (FOR EACH *Y£S- IN Q. 110, ASK:) 

At what age did (PROBLEM) first occur? (RECORD BELOW, THEN SKIP 


TO Q. 118). 


Problem 
& Worry 


Horry, but 
No Problem 


Pi oblem 
& Worry 


Worry /but 
No Problem 




0. 105 1 


X 110 o. in • 








■ 


WORRY/PROBLEMS 


Ve 


: No Age 










ACC Hl6ni5 


nt i 

Ui 1 


2 


0 

8* 


63% 


9X 


m 


Juvenile delinquency/peer group conurns 


(V) 1 


2 


61 




sx 


41 


loo no IV 


UJ 1 


2 


11 


- 


- 


- 


UiiImI 1 1 aa i 1 f Am/* Ah* Ar a 

nutritional concerns * 


UH 1 


. 2 


■ 


3* 


• 


- 


Drugs 




2 


11 


- 


- 


4X 


Alcohol 




2 


u 




- 


- 


jcx cxp i ordi i uri jwun or uy petrb; 


07 1 


2 


31 


- 


- 


- 


iex exploitation (wun or oy acuit/oiaer cnnaj 


nfl 1 


2 


- 


* 


- 


5X 


* i ■ -■ | Aut L a Am 1 A A 1 Aim 

Homework neglected 


AQ 1 


2 


1» 


•• 


61 


- 


xnooi/graae prooiais 


10 1 


2 


- 


- 


- 


0 


Tf>ntnrw I i>n(r 1 nn a#» rvl nn inn t An A A 1 1 

iruancy \ cutting or snipping scnooij 


11 1 


2 


u 


- 


IX 




Other problems in school 


1? 1 

XL 1 


2 


- 


■ 


- 


• 


Loneliness 


13 1 


2 


31 


- 


?1 


It 


Boredom 


14 1 


2 


31 


\t 


- 


2X 


fear/anxiety 


K 1 
ID 1 


2 






- 


14* 


mi io Tee is unioveo 


10 1 


2 


- 


■ 


■ 


- 


Other emotional problems 


17 1 


2 




- 


1* 


- 


Chores neglected 


IB 1 


2 


■ 


it 


- 


ix 


Fighting with 


19 1 


2 


41 


81 


3X 


it 


Rule violation 


• 20 1 


... ... 2 




8X 


4X 


" 2X * 


year and tear on house 


21 1 


2 


, 31 


31 


IX 


SX 


Other (SPECIFY) 


97* 1 


2 


61 


101 


61 


17X 


fire 


22 








. 


8X 


1 ntruders 


23 








31 


151 



ncludes only those which did not occur frequently, since code 22-23 were added from previously "other" response. 

{ 
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MINNESOTA 

THFRE WE NO miKSTinNS 112-117 

1W. (toes having' (1M1)| tie responsible for (hlmse If/herself ) outside of school hours 
al'ow you to do things you would otherwise not be able to do? 



Yes 1 M 



SKIP TO 0, 120 h 1 ® W 

Don't know 8 ■ . - 



119. What are they? (COPE ALL THAT APPLY) YES 



Unrk 01 (43) 

Work overtime 02 (8] 

Seek employment 03 



Have free time for civic or 
recreational activities 



Perform specific household tasks 
(shopping, laundry, etc) 



04 (22) 



Further education or training 05 (8) 



06 (20) 
Other (SPECIFY) 9/ (4) 



MINNESOTA 



VIRGINIA 



120. Do von mall hnw old (CHILD) was when you first began to allow him/her to (care for 
(himself/herself)) (stay with older brother or sister) without another adult there 
for supervision? 



Tes 



1 



SKIP TO Q. 122 No 



Don't Know 



95* 


(107) 


m 


m 


4* 


(6) 


6* 


(6) 


n 


(2) 


It 


(1) 



121. How old was he/she? 



TgT 



122. flow does (CHILD) feel M\\ regularly caring for hlm/herself (or staying with older 
brother or sister)? Mould you say (he/she) Is . . . (READ OPTIONS) 



Extremely haopy/posltlve feelings) 



Mostly happy/posltlve feelings) 



Mixed feelings (some positive, some negative) 



Mostly unhappy (negative feelings) 



Extremely unhappy (negative feelings) 



Don't Know 



Age of first 
Self Care MN VA 



MN VA 

26* -(29) 26* "(34) 

SO* (59) 40* (45) 

21* (26) 27* (21) 

■IX ID - - 

- - 7* (1) 



1 
4 
5 
6 
7 
fl 
9 
10 
11 
12 
13 
14 



(1 



(1) 
(2) 
7 

(10 
10 

19) 18 
(19 



ID 



Is any typ* of adult help available should It be needed? 



Don't Know 



I?4. What kind of help? (CODF ALL THAT APPLY) 



Parent telephones In regularly 



Yes 



SKIP TO 0. 125 No 



Child can go to nearby neighbor, 
relative, friend 



45o 



Child can call relative, 
parent or friend 



Child can phone police, fire, etc. 



9 

ERJC 



Other (SPECIFY) 



94* (107) 83* (95) 

6* (8) '10* (5) 
- 7* (1) 



18* (15) 10* (10) 
85* (91) 90* (83) 



62* (70) 49* (56) 

21* (22) 9* (11) 
9* (7) 8* (?) 



457 



MINNESOTA 



VIRGINIA 



126. Hhatarpthey? (CODE ALL THAT Ai'PlY 



int L i', i ions or (jroiinu niies uwi opcij 
duH. division? 


for Ihncp 

IUI UIUjC 










Yes 


i 


n 


(108) 


891 


(95) 


SKIP TO.Q. 12? No 


2 


it 


(/) 


« 


(5) 


Don't Know 






71 


ID 


i'Pl v» 
i ri i , 














01 


\i 


II) 


- 


■ 


Nular check-la calls 


02 


m 


(18) 


211 


(19) 


Can^t let anyoik in 


03 


281 ' 


(29) 


331 


(33) 


Can'? leave (?« we/apartment 


, 04 




m 


141 


(17) 


tan ?utsw fn yard or 
n^sti /^W'vm only 


Mi 


ivh 




a* 




/Hist do jiuivrrk 


06 


81 


(5) 


141 


(17) 


IV limitations 


07 




(9) 


'71 


(9) 


Must Jo housework or other chores 


08 


211 


(23) 


221 


(20) 


KM. ^ep doors locked 


09 


m 


(17) 


111 


(13) 


Tan have friends over 


10 


n 


III) 


71 


(8) 


Can't have friends over 


11 


241 


(28) 


231 


(29) 


Instructions for handling emergencies 


12 


111 


(15) 


101 


(12) 


Heal preparatlon/tralntw) 


13 


81 


(9) 


21 . 


(3) 


Stove/other appliance restrictions 




301 


(29) 


351 


(25) 


Other (SPECIFY) 


97* 


% 


ID 


91 


(12) 


Bed 1 1 me / cur few 


15 


51 


(8) 


21 


(2) 


Stipulate whereabouts 


16 


51 


M 


41 


(4) 



* Includes only those which did not occur frequently since codes 15-16 were added from previously "other" responses 

127. (fiO TO 0. 130 IF ONLY ONE i-.iILO OR IF THIS CHIL0 IS THE OLDEST.) Does jCHILDl have 
older brother? rr sisters Jho have also heen responsible for themselves on a regular 
basis/ 



Yes 



9 

ERIC 



SKIP TO 0. 130 



Nn 



NotlppTfcaHle - no older 

k .AM MtA M » fiM aXv 



601 


(63) 


471 


(37) 


271 


(20) 


331 


(23) 


131 


(13) , 


, 111 


(U) 



Iff. How many? 



Number of 



Sib 



\3L 



(35 
(1 



W. At what w did you allow them to be responsible for themselves without an adult 
present? 



130. With in the past school year, have you tried to make other before or after school 
arrangements for (CHILD) ? 



Yes 1 « (6) 



SKIP TO 0, 134 No 2 MX (109) 



Don't Know 

111. What alternative would you have preferred? (RECORD MODE OF CARE) Alternatives 

Other relative In home 

Non-relative In home 
Non-relative's home 
Public Sch-Based Program 

132. What prevented you from using this alternative? (CODE ALL THAT APPLY) 



Child not happy 


01 


ID 


Unavailability of acceptable care 


02 


(3) 


Transportation difficulties 


03 


(1) 


Cost of care 


04 


(2) 


Inadequate search time 


OS 




lack of Information 


06 


at 


Other (SPECIFY) 


97 


ID 




131. Peon 1 find nut about possible child care arrangements In various ways . . . from 
friends, ads, or organizations, for example. What sources of information did. you 
(he/she) l.ry when seeking other care arrangements? (CODE ALL THAT APPLY)* 



Informal Individual Referrals: 


Friend 
Neighbor 
JteTatlve 
Co-worker 


Ul 
02 
03 
04 


Professional Individual Referrals: 


Teacher 

Counselor 

Doctor 


05 
06 
07 


Merfl a/Advertising: 

♦ 


Bulletin board notices (e. Q.. 
grocery store) 

Parent placed ad seeking services 
Center c caregiver ads 
Yellow Pages 

Feature on TV. paper, magazines, radio 


08 

09 
10 
11 
12 


Public agency/organizations: 


1 & R Center (Not Private) 
Welfare office 

I'V 1 ■ III V will Vta 

Public school system Not Private) 
Consumer Affairs or 
Public Information office 
Children, youth families office 
Library 


13 
14 
15 

16 

17 
IB 


Private/Voluntary 

• 


I & R Center (Not Public! 
Chu re he s /s vn aaon ue s 
Child advocacy groups 
... Welcome waoon 

Private school system (not public) 
Voluntary organization 
(e. g., United Way) 


19 
20 
21 
2* 
23 

24 


Fmpmypr 




25 


Visited center/Supplier 




26 


Other (SPFriFY) 




97 


None 




00 



♦For percentage scores and raw data see the table in Item 57. '> 



ERIC 46& 



» « 
(ASK 01. 134-138 IF (CHILD) TAKES CARE OF YOUNGER SIBLING(S) ACCORDING TO INFORMATION \ 

OBTAINED IN MODE OF CARE MATRIX. OTHERWISE SKIP TO SECTION II - DEMOGRAPHICS) 

114. You mentioned that (CHILD) takes care of a brother or sister. How Is this working 
nut? . Mould you say ... (READ RESPONSES) 



SKIP TO 0.136 ^tremely well ! 


' (2) 


(2) 


fairly well 2 


. (5) 


(3) 


Not very well 3 






Not at all 4 


• 




Don't Know 


(1)' 


p 



13S. What are the problems you noticed? (COOE ALL THAT APPLY) 



Resentment by nlder chlld(ren) 01 

Lark nf attention to younger chlld(ren) ■ 02 No Response . No Response 

Children fighting 03 



Children all feel oeqlected , 0' 

Resentment by ynunqer chlld(ren) ^ 0! 

Other (SPECIFY) ' 91 



Mfi. If you could find an alternative to this situation of an older child taking care of 
a ynunqer one, would you choose another type of arrangement? 

Yes 1 (2) ' (2) 

GO TO "COMPLEX SITUATIONS" ELIGIBILITY CRITERIA CJ.139' No 2 (6) . (4) 



13/. Uhat type? (RECORD MODE OF CARE) Alternative MN VA 

Non-relative In Home (1) (2) 

Public Sch-Based Program (1) 
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!30. What prevent! you'from using this type of care? (COOE All THAT APPLY) 



Priority hiqher for younqer child (if multi-child household) and 




oioer en no is in spit care 


01 


• 

Mict kfirb tunnnr*} f ami 1 u/cnfinl amort f Inrnma 
HJsl WH * ?U >U|jpiMl 1 dlTIl 1 j/ MJ|ip 1 trllRzil L IriLlJiHc 




• K ; ' 

fmitH nnt find Hi jit tuna ftf rara 

— 


UJ 


inuio not nno at arrorflaDie price 


04 


iouh' not * mo r nours nee<iea 


05 


Miuin fioi rina so* t ic lent iy access id le 


06 


i.n j in prp»erreo earn actually usen 


lit 


UAlHnri 1 \tt frnn lnnn 
("aillilij I im lUlr lUlli) ■* 


no 
uu 




HQ 


■ nil" nii j fx is 10 prprcrrcu iwiie 


in 
111 


rrr*T tr rifLf? tnowjeu since wurreni care was se let ten 


II 
11 


The only providers for that type of care were not acceptable 


12 


The only care of that type found had. objectionable features 


13 


Other (SPECIFY) 


9? 



CO TO "mm SITIIATIOHS" ELIGIBILITY rRiTfRiArOW 



COMPLEX SITUATIONS 



139. 



INTERVIEWER INSTRUCTIONS FOR FUSIBILITY; 



RULES: 



M) A ny one chi Id who has three or more different modes of care for before 
scnool, after school or evening during the week, 

(?) Any ono child who has six or more different modes of care during h^kdays 
hefore school t after school and in the evenings. 

(3) A family with two or more school-age children whose care packages total five 
or more different modes of care for before school » after school or In the 



OFF INI T ION OF MOOES OF CARE: 

FHqlMHty is based on the number of different modes of care used. For this section 
Mie orlnlnal 19 modes of care are collapsed into 14 types of care, as follows: 

K Codes 1; ?; 3; 4b (when older than 14); and 7b (when older than 14); are counted 
as one type nf care carp by family member, 

. ?. Codes 4a (when younqer than 14); 5; and 6; are counted as one type of care 
care by self or sibling. 

3. A1 ; remaining 1? numeric and alphanumeric codes are counted as separate and 
distinct modes of care (codes 08 throuqh 19), 

SPECIAL CIRCllMSfANCES 

1 • Week ends : Where parents work on weekends » Include weekend care entries in the 
rules for deferminlnq eligibility if not de facto included. 



evenings* 



(4) 



A family with two or more children whose cat e package' total eight or more 
different modes of care during weekdays before school, after suiool and In 
the evenings. 



IF NOT EUfiTBU , fiO TO Q. 16? 



ERIC 




MINNESO TA 
(NO) 



VIRGifllA 
(N»25) 



140. You mentioned earlier that your family uses a variety of arrangements before or 
after school. Why Is this? (CODE ALL THAT APPLY) 



In mept chl1d(rcn)'s special needs 



To provide variety for the chlld(ren) 



Tn save on costs 



Because of parents' unusual job schedule 



Is chlld(ren)'s preference 



Can't get desired care provider for most/all time periods 



Aqe requirements of care prevented serving siblings together 01 



Other (SPECIFY) 



9 



Malting list too long 



Don't Know 



Mncluih only those which did not occur frequently, since code OB was added from previously "other" response. 

(IF fOOE "6" IS RECORDED IN 0. 140 ASK 0s. 111-143; OTHERWISE SKIP TO 0- M) 
141. What types nf arrangement or provider do you want? (USE COOES OH SHEET) 



(U) 
(B) 
(5) 
(/) 
(5) 
ID 

m 

(6) 
(1) 



147, For what time periods? 
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Time Is nnt a problem 


1 


Before school 


2 


After school 


3 


Evenings 


4, 



465 



On a particular day (SPECIFY: Why that day?) 5 



o 

ERIC 



141. In what lordUrm, that Is, near hoir\ or wrk, or near thp child's school? 



Location Is not a problem 


1 


Near work 


2 


Near home 


3 


Near school 


4 



(IF CODE M 7" IS REfORDEO IN 0. 140 ASK 0s. 144-145; OTHERWISE SKIP TO Q. 146) 

144. Which arrangements restrict, the aqe eligibility of children? (RECORD MOOES OF CARE 
BFLOU) 

145. What restriction Is there? (SECOND BELOW) 



Type nf Carp 


Restriction: 
Wouldn ,: Allow Wouldn't Allow 
Older Children Younger Children 


Both 




1 2 


3 






3 




1 2 


3 
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I4fi. Has lhl« variety of afanqivnU caused yjw any problems? 

Ves 1 (5) ( 

SKIP TO 0.148 No 2 (35) (2: 

v\ 

147. «hal kinds of problems? (WOE ML THAI APPLY) 



Transporting cnlld(ren) 


01 


\t) 


Kp^;Hnq trad of where cMld(ren) goes when 


no 


(1) 


Increased rosts 


0: 




iieatinf) witn many (iitterent peopie 


nil 




Must use an undeslred arrangement 


05 




Other children can 1 t do/have what they want 


06 




Reduces work productivity 


07 




Parent spends K> time with chtld(ren) 


08 




rhlld(ren)*s safety 


09 


Hi 


Othe- (SPECIFY) 


97 


(2) 



141), Has tMs variety of arrangements raiKPd any pr oblems for your (child/children)? 

_ P (1) (4) 

<W TO 0. 150 No 2 IN) (21) 
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U9. (A* IF ANY "YES'S" IN n. 14R) k ,nds of problems? (CODE ALL THAT APPLY) 



PPOBLEM 



fhild(ren) ^ay from home too much 



Lack of consistency Is upsetting to chlld(ren) 0; 



Chlld(ren) can't develop friends/ Is not In any 
one situation long enough to make friends 



Accidents 



Chlld(ren) gets Into trouble (fighting, 
defies authority) 



Other behavioral problems (shyness, crying) Oi 



Not enough personal attention 



Other (SPECIFY) 



1511, Have there been any benefit, to yjxj In using a variety of 



child care options? 



Yes 



SKIP TO 0. 152 No 



151. What benefits? (MOE All THAT APPLY) 



Fhfld(ren) is supervised all/most of the time 


01 


Parent is free to work 


02 


arent is free to go to school 


03 


Parent has some free time 


04 


Like the idea of /arled situations 


05 


Test savings 


06 


Other (SPECIFY) 


9? 


Don't Know 



MINNESOTA 



(1) 



(25) 
(15) 

(3) 
(1) 
(2) 
(5) 
(10) 

(6) 



VIRGINIA 



(7) 



(17) 
(8) 



(2) 
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474 



W. (Itolhe chi Id/Haw the children) benefited? 



Ves 



Don't know 



(ASK IF ANY "YES'S" IN 0. 15?) 
153. Inirfiatway? (fOOE ALL THAT APPLY) 



Educationally (learning new things, extra 



IN. Would ynu make any changes In the (child's/children's) care arrangements? 



MINNESOTA VIRGINIA 



SKIP TO Q. 154 NO ? (5) 



in) 



AvocatlonaUy (can pursue hobbies, acquire M 

new interests 01 (H) (9) 



02 u W (10) 



Socially (inalting new friends, less shy) 03 (13) (10) 

Emotionally (Is more Independent, is happier) 04 . (16) (g) 

r~ — 4 

Varied care Is chi ld(ren)'s preference 05 (2) (5) 

Other (SPECIFY) 9/ " (5) 



1 



» 1 (?) (5) 



v SKIP 10 0.161 No 2 (33) (20) 
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15S # What clunqtt would you mako for your chlld(ren)? r 



On ly one provider 



Fewer providers than now have- 



More providers J 03 



Better provider! s)/care 



less expensive care 



More convenient location 



More convenient hours 



Other (SPECIFY) 



llfi. Are yon currently trying to find other arrangements? 



157. Whyr. t? 



skip to n. iss Yes 


1 


No 


? 


Satisfied with current arrangement 


1 


Don't know who to contact 


t 


1 can put up with this situation for 


3 


the time being 




Don't think there are other alternatives 


ij 


Other (SPECIFY) 


7 



"skip td o, 16P~ 

; 




15B. Are you current 1y/>n a waiting list for a desired care arrangement? 




Yes *f 


i 

1 




SKIP TO 0. 160 No V 


2 


159. What type of care and for which chlld(ren)? (USE COOES ON SHEET) * \ 


8 

tfp ANY "YES- TO 0. 156) 
160. Vhat sources of Information have you used?* 




<* 

f 

Informal Individual Referrals: 


fir \ An/4 


01 


Neighbor 


TPS — 

02 


Ke iat i ve 


A 4 

03 


4 


|^ «h . l«« M U A IA 

(.o-worker 






Teacher 


ftp* 

05 


Professional Individual Referrals: 
. . 


Counselor £ 


Uo 


hoc tor 


07 


Mpdla/A.lvert Islnq 


uiietin uoaro notices le« 9*» 
grocery store j 






Parent placed ad seeking services 


09 


\ 


Center or caregiver ads 


— TK 

10 




Ye I low rages 


TT — 
11 


i 


Feature on TVy paper, maqazines, radio 


It 


Public agency/oiJqanlzatlons: 


I & R Center Not Private) 


13 


Welfare office 


14 




Public school system (Not Private) 


15 


- 


Consumer Affairs or 

rUUIIL 111 1 U r lllal IUN UlvlUc 


f v 

i < , 




Children, youth families office 


~._ 

1/ 




Library 


lfl 


Private/Voluntary 


I & R fenter (Not Public) 


19 


Churches/synagogues 


2o 




Ch,i1d advocacy groups 


"71 " 

Li 




Welcome waqon 


n 




Private school system (not public) 
.Voluntary organization _ / 
(e. <)., United May) 


2J 
24 


Employer 


• 

* 


25 


Visited center/Supplier 




26 


Other (SPFCIFY) 
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*For percentage scores and raw data see the table In IteiM/. 



Ifil. UHhln a year or two, do ynu anticipate it will be harder or easier to find child care? 



SKIP TO 0. lfi?B, 0. 163 


%rder 


1 


SKIP TO n. lfi?A, n. 163 


Easier 


2 


CONTINUE 


Both harder and easier 


3 


SKIP TO 0, 163 


Child care will not be needed 


4 



1WA. Why will It k easier? 



lfi?B. Why will It be harder? 



480 



Don't Know 



Refused 


Easier/Won't be Needed 


Only one child (or fewer children) 




will need care 




Older child will take care of 




younger child 




Children can be served together 3 


Oare will be less complex 4 


Child can care for self 5 


Child older/more Options 6 


Other (SPECIFY) 1 


Harder 


More children will need care 


" l 


Older child will not be 




available to help 


I 


Children will be served apart 


3 


Care will be more complex 


4 


Cost ^ 


> 5 


Other (SPECIFY) 


7 


Don't know 


8 
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GO TO 0. 163 



Whograpiiics 



J 

MINNESOTA 



VIRGINIA 



These last few questions are for background purposes only. 
163. Ihw long have you resided In your community? 



years 1 Months 
Range 00-50 Range 00-11 



164. Do you live In a . . . (READ LIST)? 



SKIP TO City (Population greater than 25,000) 
n. 166 Suburb of a city 



Town (Population 2,500.25,000) 

Rural area (Population less than 2,500) 



165. Do you live on a farm? 



Yes 



166. Pleas? lell me which of the following groups describes your racial/ethnic 
background? (RfAOLISf) 



Hhlte, not of Hispanic origin 



Black, not of Hispanic origin 



Hispanic 



American Indian 



Alaskan Native 



■J . t 



Asian 



Pacific Islander, or 



Some other group 
Other 



ERIC 



m 


(123) 


31* 


(133) 


241 


(Iff) 


m 


(149) 


m 


(8?) 


14X 


(53) 


351 


(131) 


25K 


(141) 


3M 


(591 




Mfil 

|JOJ 


m 


(159) 


82X 


(158) 




(«7) 




(376) 




(7) 




(78) 




(1) 




(«) 




(5) 




(6) 




(3) 




(B) 



(2) 
(1) 



(1) 

(3) ft] 



MINNESOTA 



VIRGINIA 



MRF IS NOOIOM 167. 

Wfl. What was the combined Income of all members of your household from all sources for 1981? 

i 

(ff RESPONDENT REFUSES OR DOESN'T KNOW, ASK Q. 169; OTHERWISE, SKIP TO 0. 170) 
169. tan, you lell me If It was less than (POVERTY CALCULATION) or more than (POVERTY CALCULATION) 





Less than 


1 




More than 


2 


00 NOT 


Don't know 


6 


REAfl 


Refused 


7 



170. As another part nf this study, we would like to visit a few selected families to 
discuss what families think comnunltles and government could do to assist 
families with child care. The visit would not last more than one hour. Would 
ynu he willing to participate In one of these follow-up Interviews? 



Yes 



1 



SKIP TOO.. 172 No 



Don't Know 



No Answer 



U1A. (IF BOTH PARENTS WORK) Could ynu give me a telephone number at work to set up an 
appointment? 



281 


(46) 


301 


(57) 


66* 


(ID ■ 


621 


(20) 


21 


(3) 


51 


(ID 


» 


• (8) 


31 


(8) 


381 


(207) 


381 


(193) 


601 


(276) 


611 


(279) 


21 


( 3) 




(3) 



(1) 



Yes (SPECIFY) 



1 



No 



171B, Anil whom would I ask for? 



ENTER NAHF {WW.) 

172. Is there anytlilnn else about this topic that we haven't asked you that you would 
like to add? 



ERiC 
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Yes (SPECIF? 0NVBA) 


1 


No 


2 



485 



MINNESOTA 



173A, I wiiild like to he sure I reached you by dialing (READ NUMBER FROM SAMPLE SUP) 



I73B. Is this right? 



Yes 1 



RECORD I REACHED 
ON SAMPL E SLIP 

isnm — 
! >>— 

(AREA CODE) 



No 



Number of 



174. How nanv telephones, counting extensions, do you have In your home? (FILL IN NUMBER) 



1)5. Do all the telephones have the same number? 



SKIP TO CLOSING Yes 



No 



Don't know 



951 
5* 



135 
218 
(98 
(23 



(333) 
(18) 



VIRGINIA 



96X 
« 



(157 

233 

(65 

(13 

(4 
3 



(305) 
(M) 



1/1!. How many different numbers are there? (FILL IN NUMBER) 



2 Different fs (17) 

3 Different fs (1) 



(14) 



177. Are any of the numbers for business use only? 



Yes 



SKIP TO CLOSING 



No ' 



Don't know 



I7A. How Hffly are used only for business? (FILL IN NUMBER) 



«) 
(14) 

1 phone (3) 

2 phones (1) 



(3) 
(11) 

* 

(3) 



4{erIc 
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CLOSING 



That concludes the Interview. Thank, you for the information you have provided. It will 
he helpful in understanding the day care needs of people in your conmunity. 



Interviewer: Refer to sample slip. Enter total f of calls made to complete this 
interview, including the call you made. 



ENTER fOJNTY CODE FROM SAMPLE SLIP 



ERJC 



488 



1 I 



i 


'MODES OF 

i 




Before 
School 


MINNESOTA 
After ■■ 
, School 


Evening 


VIRGINIA 
Before After 
School Schoo 




Mother 


01 






y 








Father 


02 


(324) 


(299) 


(58) 


' (372) 


(263) 


* 

AT 

HOME * 


Mother and Father 


03' 












Older Sibling Oxer 14 and Self 


24 


1 • N (13) 


(28) 


(2) 


(0) 


(25) 




Child Takes Care of Self (Self Only)' 


05 




(68) 


' HI 


(37) 


(68) 




Self and Younger Sibling) s) 


06 


(1) 


(30) 


(8) 


(9) 


(ZD 




Care by Ojher Relative 


oV 


- * 


• 


(1) 






Care by Non-Relative 


08 






(3) 




•< 




Relative's Home ! \ 


09 


(8) 


(IB)' 


' 3) 


(16) 


(36) 




Non-Relative's Home 


10 


(22) 


(65) 


16) 


(21) 


(53) 


* 


Preschool Center •■ 


11 


ID 




m 


II) 


(3). 




School Age Center (Care Program) ". 


12 




(6) 


m 




(4) 


OITSIOE 


Combination Preschool and School Age Center 


13 


(2) 


'(<). 


• 


(1) 


(5) 


OT 

HUME 


Public School-Basec|| Program 


14 


. (i) 


(89) 


(1) 




(57) 




Private School-Based Program S 


15 . 




(1?) 


(2) 


W 


(12) 




Community Recrea 1 1 on. Program 


16 


(U 


(33) 


(1) 




(31) 




Other Activities, Lesson, Etc, 


12 




\%\ ■ 


(SI 




(35 


\ ' 


a public school 
a private school, or 
something else 


14 
15 
12 


• 


4 

* 










Parent Cares for Child at Place of Work ' 


18 


m 


(6) 


(1) 




(3) 




Other Outside nf Home Care 


19 


(1) 


(9) 


(2) 




(2) 




Adult (Over 14) Relative in Child's Home 


22 


(9) 


(6) 


(5) 


(IB) 


(29) 

* 




Adult (Over 14) Non-Relatlve in Child's Home 


28 


* (7) 


(12) ■ 


(8) 


(8) 


(15) 



483 



PRIORITY RU LES FOR MULTIPLE MOO ES OF CttE 
K % ft, % 29 

IF RESPONDENT RIVES M OR MORE MOOES OF CARE FOR ANY GIVEN DAY, TAKE THE ONE OF LONGEST 
OHRATION UNLESS ONE OF. THE MOOES IS CTOE. 04, 05 OR 06. 



' ERlCTC Ml IS 04,, 05 OR 06,1 ASK; Is. this for one Hour or more? 



CfMlP 

01 
02 
03 

04 



05 



Ofi 



07 



on 



/ 



Mother 
Father 

Mother and Father 



SUBSEQUENT QUESTIONS TO MOPE OF CARE COOES 

t 

No Subsequent Questions 



01der v Slbl1nq 

How old Is he/she? 

* 

Child Takes Care of Self (Self Only) 



Is (he/she)... (READ CHOICES) (CODE ALL THAT APPLY) 



Required to stay at home 



Ves Ho 
1 . 2 



Bound by other restrictions 



1 



Checfced-oh occasionally by a neighbor 1 



Splf and Younger Slbllnn(s) 

Are they... (READ LIST) (CODE ALL THAT, APPLY) m 



-f~ 



Required & stay at home 


1 


2 


Bound by otiyer restrictions 1 


I 


2 


Checked on occasionally by a neighbor 


1 


2 



Caro by Other Relative 

How old Is this RELATIVE? 



ENTER ARE 5-i4 years 



15 years or older 



15 



fare by Non-Relative 

" How ol<y S (NON -REL ATIVE)? 



ENTER AGE 5 - ]4 years 



15 years or older 



15 



9 

ERIC 
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491 



CARE OUTSIDE nr HOME \ 
"0? Relative's Home \X 



10 



11 Preschool Oay Care Center 

Is this preschool day care center private or public? 



Private' 



'? Care Proqram at School-Age Day Care Center 

Is this school-age day care center private or public? 



Private 



Public 



13 Combination Preschool and Schnol-Age Oay Care* Center 

Is this day care center private or public? 



Private 



<" Public 



I 



/ 



/ o '\ * 

L L %J ,w 





t 


Yes 


No 


OK 




this part of a government, contnunlty, or church-sponsored program 


i 


2 


8 


Is 


this part of a licensed or registered program? 


i 


2 


8 




Non-Relative's Moms 












Ves 


No 


OK 


Is 


this a qnvernment v cormtunity, or church-sponsored program 


1 


2 


8 


Is 


this a licensed or registered program? 


1 


2 


8 



Public p 2 
Don't knopf \ fT 



'Don't know 8 



Oon't know 8 



14 Public School -Based Program 

What kind of program is this? (READ CHOICES ONLY IF NECESSARY) 



An a<" 1 1 u 4 1 is curh it rlnhe nc \ontn cnAfte ennncnrA/i hu thai crhnnl 
nil fllllVliy bULN Os \. IUUS Or IcdMl Spuria aPUllsUrCIJ UV UlC 3LMUUI 


- 1 


An activity not sponsored by the school? ■ 


2_ 


A program especially for care or supervision 


3 


15 ■ Private School-Based Program 




What kind of program Is this? (READ CHOICES ONLY IF NECESSARY) 




An activity such as clubs or team sports sponsored by the school 


1 


An activity not sponsored by the school? 


2 


A program especially for care or supervision 


3 



16 Community Recreation Program 



17 Other Activities, Lessons, etc. 

No subsequent questions 

18 Parent Cares for Child at Place of Work ^ 

19 Other Outside of Home Care (SPECIFY) 
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Modes of Care 
Parent 

Relative In Home 
Non-Relative in Home 
Self or Sibling 
Relative's Home 
Non-Relative's Home 
Center Care 
'School-based Program 
Activities 
Other 



COLLAPSED MOOES: OCCURENCE AT LEAST 5 TIMES 



MINNESOTA VIRGINIA 



Households 


Children 


Households 


Children 




92* 


V -88t 

* 


88* 


4* 


3t 


9* 


9* 


It 


n 


2* 


2* 


lit 


10* " 


11* 


10* 




it 


5* 


5* 


4* 


3t 


6* 


5* 


• 

It 


it 


1* 


1* 


st 


4t 


3* 


2* 




It 


4* 


5* 


l* 


It 







• 
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Langway, Lynn, et. al . , "Tha Latchkey Children," in Newsweek , 
February 16, 1982. pp. 96-97. 
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McGee, Lynne F. , "Children: Learning to Survive on Their Own," in The 
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